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RETROSPECTIVE  ADDRESS 


BY 

ME.  T.  PRANG-LEY, 

Read  July  yth,  1876. 


Mr.  President  and  Gentlemen, 

When  I  accepted  the  honour  you  conferred  upon  me,  by 
appointing  me  reader  of  the  retrospective  address,  I  scarcely 
recognized  the  responsibility  of  my  position,  for  when  I  came 
to  look  through  the  mass  of  material  which  has  been  brought 
before  us,  and  which  it  will  be  my  duty  to  arrange,  and  com¬ 
ment  on,  I  felt  anxious  lest  I  should  fail  to  do  justice  to  the 
many  important  topics  to  which  I  must  allude,  or  interest 
you  to  the  extent  which  the  subjects  deserve. 

Medicine  in  all  its  branches  is  now  pushed  onwards  at 
so  many  points,  and  day  by  day  so  many  new  facts  are 
brought  to  light,  and  old  ones  newly  examined,  that  it 
behoves  us  all — students  as  we  ever  must  be  to  the  end  of 
our  career — to  take  advantage  of  every  means  by  which  we 
may  keep  ourselves  abreast  of  the  passing  stream,  and  float 
on  the  tide  of  progress,  for  not  to  advance  is  to  recede ;  it  is, 
therefore,  a  good  thing  to  look  back  on  the  past,  and  honestly 
to  measure  our  goings,  and  reckon  whether  we  have  been  true 
to  our  work,  and  carried  forward  the  lamp  of  knowledge;  and 
I  congratulate  the  Society  that  we  are  enabled  to  show  some 
good  result  of  our  time,  and  that  we  have  avoided  being  en¬ 
tangled  and  bound  up  with  the  chain  of  red  tape,  which  so 
frequently  hampers  and  hinders  the  march  forward  of 
societies  like  our  own.  Many  interesting  cases  have  reached 
us,  and  some  of  the  papers  have  shown  deep  thought,  and 
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have  not  been  wanting  in  originality.  The  discussions  have 
been  carried  on  in  a  fair  and  earnest  spirit  of  enquiry,  and 
have  evinced  a  determination  to  advance  the  cause  of  medical 
science.  For  myself  I  can  say  the  meetings  have  afforded  me 
unmixed  pleasure,  and  been  a  source  of  real  enjoyment  and 
improvement. 

In  bringing  before  you,  without  further  preface,  an 
abstract  of  the  real  work  of  the  session,  I  find  I  have  sixteen 
cases  and  papers  to  deal  with,  which  I  shall  consider  under 
the  following  heads  : — 

1.  General  diseases,  or  such  as  affect  the  whole  frame, 
rather  than  any  special  part  of  it,  and  which  appear  to  in¬ 
volve  a  morbid  condition  of  the  blood. 

2.  Diseases  of  the  Nervous  system. 

8.  ,,  ,,  Respiratory  system. 

4.  ,,  ,,  Digestive  system. 

The  first  division  contains  no  less  than  seven  papers,  and 
the  first  I  shall  notice  is  one  by  Dr.  Waddell,  on  the 
Therapeutic  value  of  Quinine  in  Enteric  Fever,  in  which  the 
author,  though  not  vaunting  it  as  a  specific  in  shortening  the 
duration  of  the  fever,  or  producing  a  change  in  the  gastro¬ 
intestinal  symptoms,  considers  that  it  is  calculated  to  pro¬ 
duce  a  marked  sedative  effect  upon  the  rate  of  pulse  and 
intensity  of  temperature,  calming  the  nervous  system,  and 
relieving  the  languor  and  feebleness  which  are  so  prominent, 
and  supported  his  argument  by  reference  to  25  cases  of 
average  severity,  running  a  course  of  21  to  28  days ;  in  28 
of  these  cases  the  treatment  had  been  regularly  employed 
without  selection,  and  in  several  there  was  marked  remission 
of  the  symptoms  on  taking  the  drug,  and  in  many  they  were 
increased  in  severity  if  from  any  cause  it  was  discontinued ; 
of  these  25  cases  only  one  died,  and  that  one  was  not  treated 
with  quinine.  Dr.  Waddell  urges  on  behalf  of  this  treatment, 
that  it  must  be  given  early  in  small  and  frequently  repeated 
doses,  and  the  significant  fact  that  no  death  occurred  out  of 
28  cases  thus  treated  is  certainly  in  great  contrast  to  the  ex¬ 
perience  of  most,  with  whom,  after  various  modes  of  treat¬ 
ment,  the  death  rate  is  about  1  in  7  or  8.  Dr.  Murchison 
advocates  small  doses  of  quinine,  but  he  combines  it  with 
large  doses  of  a  mineral  acid,  and,  like  Dr.  Chambers,  in  his 
admirable  lecture  on  Typhoid  Fever,  seems  to  rely  most  on 
the  latter,  except  in  cases  of  a  remittent  type,  when  he 
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administers  quinine  in  larger  doses  ;  but  when  we  come  to 
consider  the  immense  varieties  of  treatment  which  have  been 
vaunted  by  various  authors,  such  as  that  by  alcohol,  by 
calomel,  by  creosote,  and  prominently  by  cold  water  baths, 
as  advocated  by  the  French  so  much  within  the  last  few  years, 
and  that  all  these  have  yielded  marked  results  to  their  various 
advocates,  and  have  yet  not  been  universally  adopted,  I  can¬ 
not  help  thinking  that  the  conclusion  we  must  arrive  at  is 
that  the  progress  of  this,  as  in  all  eruptive  fevers,  is  but  very 
slightly  modified  by  the  available  resources  of  medicine,  that 
indications  for  active  treatment,  which  are  here  so  various 
must  he  met  as  they  present  themselves,  and  that  we  should 
never  lose  sight  of  the  aphorisms  of  the  two  greatest  clinical 
teachers  the  world  ever  possessed— Trousseau,  who  writes, 
“  I  remain  almost  passive,”  and  Graves,  who  wished  it  to  go 
down  to  posterity,  that  “  He  fed  fevers.”  The  next  papers 
relate  to  Puerperal  Fever,  and  may  be  considered  together — 
one  by  Mr.  C.  Firth,  who  brought  forward  notes  of  two  cases 
which  had  been  under  his  care,  one  recovering  and  one 
terminating  fatally  on  the  18th  day  from  delivery,  and  9th 
from  accession  of  fever.  The  post  mortem  examination 
revealed  extensive  general  peritonitis,  the  cavity  of  the  abdo¬ 
men  containing  three  or  four  pints  of  sero-purulent  fluid, 
with  effusion  into  the  pleurae,  while  the  uterus  and  ovaries 
were  apparently  healthy.  The  remarkable  feature  about  this 
case  was  that  with  such  extensive  general  peritonitis,  the 
symptoms  during  life  were  slight,  no  pain  throughout,  no 
abdominal  tenderness,  except  on  deep  pressure,  and  but 
slight  tympanitis  the  last  few  days  of  life.  The  most  promi¬ 
nent  feature  was  obstinate  diarrhoea,  and  this,  when  persistent, 
Mr.  Firth  thinks  renders  the  prognosis  most  grave  with  regard 
to  treatment ;  he  does  not  place  such  unlimited  confidence  in 
turpentine,  as  we  shall  see  Dr.  Copeman  does,  as  he  finds 
where  there  is  urgent  diarrhoea  it  rather  increases  the  irra- 
tion,  and  in  many  cases  the  patients  cannot  take  it.  He 
believes  quinine  to  be  of  service,  and  opium  invaluable. 

Dr.  Copeman  opens  his  paper  on  Puerperal  Fever  with 
the  opinion  that  this  term  does  not  indicate  any  one  special 
form  of  fever,  but  applies  to  all  febrile  diseases  indiscrimi¬ 
nately  occurring  in  the  puerperal  state,  which  are  marked  by 
rigors  and  elevation  of  the  pulse  and  temperature,  and  that 
it  arises  from  a  poisoned  condition  of  the  blood  from  causes 
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within  tlie  body  itself,  or  infection  •  from  without,  or  from 
zymotic  contamination,  and  brings  forward  full  details  of  13 
cases  which  have  recently  been  under  his  care.  Of  these 
seven  appear  to  have  originated  from  absorption  of  septic 
material  within  the  body,  as  decomposing  clots  ;  two  appear 
to  have  been  cases  of  acute  pleurisy  occurring  during  the 
puerperal  month ;  in  two  cases  there  was  undoubted 
evidence  of  contagion  from  Enteric  or  Scarlet  Fever;  one 
case  was  general  peritonitis  from  cold ;  and  one  was  a  case 
of  convulsions  before  labour,  followed  by  congestion  of  the 
lungs  and  mania.  Of  these  thirteen  cases,  nine  recovered 
and  four  died.  Dr.  Gopeman  strongly  advocates  the  treat¬ 
ment  of  these  cases — irrespective  of  the  form  the  disease 
assumes,  or  the  cause  which  produces  it  —by  turpentine 
administered  internally,  in  5ss.  or  5j*  doses  frequently  re¬ 
peated,  as  enematia  whenever  the  bowels  require  relief,  and 
as  stupes  to  the  painful  or  tympanitic  abdomen,  and  using 
vaginal  injections  of  permanganate  of  potash  whenever  the 
lochial  discharge  is  offensive.  The  interest  of  the  paper 
depends  not  only  upon  its  showing  the  variety  of  causes 
which  will  give  rise  to  what  is  called  puerperal  fever,  but 
also  tends  to  prove  how  much  may  be  done  to  prevent  its 
occurrence.  There  is  but  little  doubt  the  chief  factor  in 
causing  this  disease  is  the  absorption  of  septic  material, 
and  the  most  frequent  source  is  the  decomposition  of 
retained  clots;  and  that  by  frequent  injections  of  a  disin¬ 
fectant,  as  permanganate  of  potash,  the  further  absorption  is 
prevented,  and  if  the  amount  of  poison  already  absorbed  is 
not  too  great  for  the  system  to  throw  off,  the  patient 
recovers,  and  I  cannot  help  thinking  that  were  greater 
cleanliness  and  attention,  with  an  occasional  injection  of 
a  disinfectant  used  in  the  lying-in  room,  we  should  materially 
diminish  the  number  of  these  formidable  cases.  The  use 
of  turpentine  is,  no  doubt,  beneficial,  but  evidently  holds 
a  secondary  position  to  the  local  use  of  disinfectants, 
as  in  three  of  the  cases  reported  by  Dr.  Copeman,  it 
could  not  be  borne ;  in  one  case  causing  difficulty  of 
micturition,  and  in  two  vomiting ;  yet  all  these  recovered 
with  other  remedies,  local  use  of  turpentine  and  vaginal 
injections.  On  the  other  hand,  in  three  out  of  the  four 
cases  which  terminated  fatally,  there  appeared  no  evidence 
of  foetid  discharge,  so  that  injections  of  disinfectants  were 


not  used.  The  second  case  reported  was  one  of  great 
interest,  illustrating  a  rapid  and  unexplained  case  of  blood 
poisoning,  causing  death  on  the  fifth  day  after  labour,  and 
presenting  no  signs  to  denote  the  “fons  et  origo  ”  of  the 
offending  cause  which  produced  such  a  rapidly  fatal  result. 

The  next  paper  in  this  class  is  a  valuable  and  suggestive 
one  by  Mr.  Cadge,  on  the  prevention  of  Pyaemia  in  Hospital 
Practice.  After  referring  to  the  want  of  unanimity  as  to 
what  is  and  what  is  not  Pyaemia,  which  has  been  regarded 
as  a  collective  name  for  many  different  disease  processes 
arising  from  blood  poisoning,  he  proceeds  to  comment  on 
the  causes  which  give  rise  to  this  disease,  which  may  be 
summed  up  in  one  word,  septic  poisoning,  by  a  traumatic 
atmosphere,  produced  by  the  over-crowding  of  patients  with 
wounds,  and  neglect  of  thorough  cleanliness  and  perfect 
nursing.  He  then  proceeds  to  show  how  it  may  be  pre¬ 
vented,  which  may  be  summed  up  thus : 

1.  Thorough  surgical  cleanliness  of  the  wound,  as 
obtained  by  antiseptic  surgery,  so  that  no  poison  can  reach 
the  wound. 

2.  Avoidance  of  over-crowding. 

3.  Scrupulous  care  in  dressing  wounds. 

4.  Purification  of  bed  linen,  bandages,  &c. 

5.  Disinfecting  laundry  arrangements. 

6.  Isolation,  as  far  as  possible,  of  cases  having  under¬ 
gone  severe  operations,  or  emitting  noisome  odours.  And 
lastly, 

7.  The  constant  and  vigilant  attention  to  the  small 
details  which  constitutes  efficient  nursing. 

Mr.  Cadge  brings  forward  undoubted  evidence  of  splendid 
results  from  the  adoption  of  these  measures  :• — 

1st.  Professor  Lister  has  only  had  one  case  of  Pyaemia 
in  six  years,  whereas  formerly  the  Glasgow  Infirmary  was 
as  unhealthy  as  any  in  the  kingdom.  This  he  obtained  by 
the  simple  use  of  antiseptic  surgery  in  all  its  details,  as 
we  know  how,  carried  out  by  him,  entirely  disregarding 
over-crowding  or  ward  cleanliness.  He  is  also  supported 
by  several  eminent  Continental  surgeons  who  state  that 
Pyaemia  has  become  rare  since  the  introduction  of  the 
antiseptic  treatment. 

2nd.  Mr.  Callender,  of  St.  Bartholomew’s  Hospital, 
states  that  during  the  last  five  years,  out  of  nearly  500  cases 
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of  compound  fractures  and  operations*,  only  three  cases  of  blood 
poisoning  occurred,  whereas  formerly  40  per  cent,  of  the 
deaths  after  amputation  were  due  to  this  cause.  This  result 
he  obtained  by  great  care  to  prevent  over-crowding  and 
impure  atmosphere,  and  in  the  dressing  and  cleanliness  of 
the  wounds. 

Lastly,  the  evidence  of  the  Norwich  Hospital,  which  during 
the  last  twelve  months  has  not  had  one  death  from  Pyaamia, 
contrasting  vividly  with  the  result  of  the  previous  year,  when 
18  deaths  occurred.  These  results  were  obtained  by  a  strict 
observance  of  a  combination  of  the  principles  enumerated, 
aided  by  the  experienced  eye,  nose,  and  hand,  of  the  skilled 
and  practical  nurse.  These  results  are  indeed  cheering  and 
hopeful,  and  I  think  you  will  all  agree  with  me  that  we  may 
now  send  a  patient  with  a  compound  fracture  to  our  County 
Hospital  with  a  fair  prospect  of  seeing  him  return  alive,  and 
it  should  be  published  in  letters  of  gold  that  the  time  has 
arrived  when  a  Surgeon  to  the  Norwich  Hospital  can  write, 
or  rather  has  written,  “  I  hope  and  believe  the  time  is  coming 
‘  ‘  when  it  will  be  a  disgrace  and  even  an  offence  to  admit 
“  that  such  a  disease  exists  in  the  Wards.” 

The  next  paper  I  have  to  notice  is  one  by  Mr.  Hughes, 
giving  an  account  of  a  severe  outburst  of  Diptheria  at  a 
village  near  Wymondhain,  Its  severity  is  verified  by  the 
fact  that  out  of  82  cases  only  14  recovered.  The  cause  of 
the  outburst  seems  to  have  been  the  old,  old  tale  of  defective 
sanitary  conditions — no  drainage,  but  manure  heaps,  house 
soil  and  other  offensive  effluvia  in  close  proximity  to  the 
dwellings,  the  water  supply  obtained  from  a  pond,  or  shallow 
wells  contaminated  with  the  drainage  from  an  open  ditch, 
which  received  the  refuse  of  the  whole  parish.  It  broke  out, 
as  it  usually  does,  at  a  time  of  year  when  the  weather  is  wet, 
and  the  soil  surcharged  with  moisture.  It  appears  that  18 
years  ago  an  epidemic  sore  throat  occurred  in  this  same 
village,  destroying  seven  children,  and  which  was  then  called 
malignant  sore  throat,  but  as  that  would  be  the  very  year, 
1858,  when  Diptheria  broke  out  with  so  much  violence  at 
Spalding,  in  Lincolnshire,  and  is  said  to  have  attacked  1000 
persons,  and  as  that  was  one  of  the  earliest  authentic  records 
we  have  of  this  disease  appearing  in  this  country,  it  seems 
probable  that  it  was  the  same  disease.  Mr.  Hughes  does  not 
enter  at  any  length  into  the  treatment  of  his  cases,  merely 


stating  in  general  terms  his  confidence  in  a  liberal  supply  of 
beef  tea  and  milk,  with  the  administration  of  tincture  of 
iron  and  iodine  inhalations,  and  his  entire  disapproval  of 
stimulants,  which  he  believes  do  more  harm  than  good. 

In  a  careful  paper  on  Delirium,  Mr.  Turner  enumerates 
the  chief  causes  of  that  symptom,  and  mentions  the  states  in 
which  they  were  generally  found,  bringing  forward  several 
illustrative  cases  which  had  occurred  in  his  practice,  and 
pointing  out  the  chief  diagnostic  signs  of  the  different  forms, 
and  how  important  in  a  practical  point  of  view  to  distinguish 
those  forms  of  Delirium,  in  which  the  brain,  or  its  enveloping 
membranes,  is  the  seat  of  inflammation  or  disease,  from  those 
in  which  its  functions  are  disturbed  in  consequence  of 
disease  existing  in,  some  distant  organ,  or  by  blood  poisoning. 
An  interesting  discussion  followed  the  reading  of  the  paper, 
wdiich  was  chiefly  confined  to  the  peculiar  delirium  produced 
by  belladonna,  Dr.  Beverley  quoting  an  example  following 
the  sub-cutaneous  injection  of  atropine,  Dr.  Waddell  a  case 
where  it  supervenes  upon  the  introduction  of  a  suppository, 
containing  4grs.  of  extract  of  belladonna,  and  Mr.  Williams 
a  case  from  a  dose  of  8grs.  of  extract  of  belladonna. 

In  close  connection  with  this  paper  is  a  remarkable 
case  related  by  Mr.  Seymour,  of  great  excitement  occurring 
during  the  incubation  of  Scarlet  Fever,  to  such  an  extent 
that  the  cause  was  not  diagnosed,  and  the  man  sent  to  the 
Lunatic  Asylum  as  a  maniac.  It  appears  that  ten  days 
previous  to  admission,  he  began  to  complain  of  general 
malaise,  quickly  followed  by  restlessness,  violence,  inco¬ 
herence,  and  sleeplessness.  This  continued  up  to  the  fourth 
day  of  his  admission,  when  a  scarlet  fever  rash  made  its 
apx>earance,  and  he  at  once  became  lucid  and  tranquil,  and 
made  a  perfect  recovery. 

Under  the  head  of  the  Diseases  of  the  Nervous  System 
I  have  three  cases  to  record.  The  first  as  an  obscure  case 
of  Catalepsy,  related  by  Mr.  Turner,  which  proved  fatal  on 
the  eighth  day  in  which  the  nervous  symptoms  were  of  a  most 
anomalous  and  variable  character.  It  appears  the  patient, 
a  woman,  aged  82,  had  mitral  disease,  the  legacy  of  two 
attacks  of  rheumatic  fever,  and  that  for  twelve  months  pre¬ 
vious  to  her  illness  complained  of  boiling  noises  in  her  head, 
and  acute  pain  above  and  behind  the  left  ear.  The  only 
disease  revealed  by  the  autopsy  was  thickened  and  adherent 
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mitral  valves,  close  adherence  of  the  dura  mater  to  the  left 
middle  fossa  of  the  skull,  fibrinous  clot  in  the  right  lateral 
sinus,  and  three  superficial  well-defined  ulcers  in  the  ececum. 
The  brain  and  rest  of  the  organs  of  the  body  were  apparently 
healthy.  The  spine  and  small  intestines  were  not  examined. 
Grounding  his  opinion  on  the  existence  of  the  ulcers  in  the 
coecum,  together  with  the  fact  that  the  woman,  just  previous 
to  her  illness,  had  nursed  a  patient  with  typhoid  fever,  Mr. 
Turner  came  to  the  post  mortem  conclusion  that  this  was  a 
case  of  typhoid  fever,  although  during  life  there  was  no 
diarrhoea,  hoemorrhage,  or  high  temperature.  There  are,  no 
doubt,  some  cases  of  enteric  fever,  attended  with  contrac¬ 
tion  and  rigidity,  or  tonic  spasms  of  certain  muscles,  but  on 
the  other  hand  its  a  rare  thing  for  typhoid  to  prove  fatal  on  the 
eighth  day  unless  of  a  much  more  virulent  type  than  this  case 
indicated,  and  the  eighth  day  is  also  a  very  early  one  for  in¬ 
testinal  ulcers  to  become  developed,  and  it  is  to  be  regretted 
the  ileum  was  not  opened,  as  the  condition  of  peyers  patches 
would  have  given  more  satisfactory  evidence  than  was 
derived  from  the  coecum.  Unfortunately  I  was  absent  from 
both  the  reading  of  this  paper  and  the  discussion  which  fol¬ 
lowed  it,  so  that  I  am  unable  to  record  the  opinion  of  the 
meeting  upon  this  very  interesting  and  obscure  case. 

Mr.  Baumgartner  relates  a  case  of  severe  compound 
fracture  of  the  skull,  followed  by  abscess  and  hernia  of  the 
cerebellum,  and  death  in  ten  weeks.  Apart  from  its  medi¬ 
cal  bearings,  this  case  has  a  melancholy  interest  from  the  fact 
that  the  patient,  a  boy,  aged  9,  was  one  of  the  victims 
attacked  by  the  lunatic,  Edwards,  in  the  ward  of  this  Norwich 
Hospital.  Here  is  a  case  of  extensive  fracture  on  the  right 
side  of  the  head,  with  depression  and  profuse  hoemorrhage,  in 
which  total  unconsciousness  and  constant  vomiting,  attended 
with  rapid  emaciation,  lasted  for  more  than  a  fortnight ;  when 
a  good  sized  fragment  of  the  occipital  bone  was  removed,  con¬ 
sciousness  and  intelligence  returned,  and  the  sickness  abated, 
but  the  power  of  speech  was  never  recovered,  and  the  vacant 
look  which  the  countenance  had  assumed  remained.  In 
about  four  weeks  the  sickness  returned,  a  hernia  of  the  cere¬ 
bellum  appeared  at  the  site  of  the  occipital  wound,  gradually 
increasing  drowsiness  and  stupor  supervened,  and  he  died  in 
about  three  weeks,  and  after  death  a  large  abscess  was  dis¬ 
covered  in  the  left  lobe  of  the  cerebellum,  which  by  its 
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encroachment  had  forced  the  brain  substance  on  the  right 
side  through  the  cicatrix  and  caused  the  hernia. 

The  following  points  are  worthy  of  note  : — 

The  length  of  time  the  patient  lived  after  such  extensive 
fracture,  illustrating  the  amount  of  injury  the  brain  may 
sustain,  consistent  with  life,  provided  there  is  no  pressure  at 
the  base. 

The  extensive  and  rapid  emaciation  setting  in  so  early, 
which  Drs.  Gull  and  Sutton,  in  Reynolds’  System  of  Medicine, 
describe  as  a  marked  symptom  of  cerebral  abscess. 

The  immediate  return  of  consciousness  on  removal  of 
the  depressed  fragment  of  bone. 

The  absence  of  convulsions,  paralysis  or  ataxy.  The 
inflammatory  changes  going  on  in  the  cerebellum,  terminat¬ 
ing  in  an  abscess,  had  probably  been  progressing  for  some 
time,  and  the  uncertainty  and  irregularity  of  the  symptoms 
well  displays  the  insidious  character  of  such  a  complication. 

Mr.  Doyle  exhibited  a  patient,  a  man  aged  54,  with 
angular  curvature  of  the  spine,  the  projection  being  at  the 
tenth  dorsal  vertebra,  of  about  two  years’  duration.  He  had 
an  unsteady,  shuffling  gait,  stiff  spine,  and  neuralgic  pains 
following  the  course  of  right  lower  dorsal  and  lumbar  spinal 
nerves.  He  had  long  standing  disease  of  the  left  lung,  with 
well  marked  signs  of  vomica  at  the  left  apex.  At  the  lower 
part  of  the  sternum  was  a  swelling  the  size  of  a  hen’s  egg, 
first  noticed  two  years  previously,  and  which  proved  to  be  an 
abscess,  li  oz.  of  pus  being  withdrawn  by  the  aspirator.  It 
was  resonant  on  percussion,  and  pressure  caused  a  severe 
paroxysm  of  coughing.  It  was  to  elicit  the  opinion  of  the 
meeting  as  to  the  nature  of  this  abscess,  which  Mr.  Doyle 
thought  might  possibly  be  connected  with  disease  of  the 
spine,  that  the  man  was  brought  before  the  meeting.  As  I 
was  not  present  on  that  occasion,  Mr.  Doyle  has  kindly 
communicated  to  me  that  the  general  opinion  seemed  to  be 
that  it  was  connected  with  a  vomica  of  the  lung. 

Under  the  head  of  diseases  of  the  Respiratory  Organs,  I 
have  only  one  case  to  relate,  but  that  one  is  a  case  of 
considerable  interest,  not  only  on  account  of  its  rarity,  but 
also  on  account  of  the  success  of  the  treatment  which  was 
adopted.  It  is  a  case  of  plastic  bronchitis,  contributed  by 
Dr.  Beverley,  wTho  exhibited  specimens  of  the  fibrinous 
casts.  It  occurred  in  a  woman  aged  88,  and  had  existed  for 
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three  weeks  unrelieved  by  various  cough  mixtures  and 
counter-irritants,  when  it  came  under  his  care.  The  chief 
symptoms  were  cough  and  dypspoea,  and  an  absence  of 
respiration  in  portions  of  the  lung  which  were  dull  on 
percussion,  and,  contrary  to  what  has  been  usually  observed 
in  these  cases,  there  was  no  haemoptysis.  The  treatment 
consisted  of  inhalation  of  benzoated  vapour,  and  keeping  the 
patient  in  a  warm  moist  atmosphere,  by  which  means  she 
was  relieved  in  24  hours ,  the  expectoration  becoming  muco 
purulent,  and  in  a  fortnight  was  well. 

Under  the  head  of  diseases  of  the  Digestive  System, 
four  papers  present  themselves  for  review.  The  first  two 
may  be  considered  together,  viz.,  a  case  of  Obstruction 
of  the  Bowels  by  Dr.  Bateman,  and  a  paper  on  the 
treatment  of  Intussusception  of  the  Bowels  by  Dr.  Barnes. 
The  first  case  serves  to  illustrate  the  obscurity  which  so 
frequently  attaches  to  the  diagnosis  of  the  cause  of  the 
obstruction,  and  how  speculative  the  treatment  becomes 
under  such  circumstances.  A  young  man  aged  22,  was 
suddenly  seized  with  severe  pain  in  the  epigastrium,  soon 
followed  by  frequent  vomiting  of  green  fluid,  not  ster- 
coraceous.  Aperients  and  injections  were  administered, 
but  no  relief  was  obtained  from  the  bowels.  It  was  then 
found  that  he  had  a  large  hydrocele  on  the  right  side,  and 
an  undescended  testicle  on  the  left.  The  hydrocele  was  laid 
open  and  the  inguinal  canal  explored,  but  nothing  wTa,s  found 
protruding,  and,  notwithstanding  the  frequent  administra¬ 
tion  of  opium  the  vomiting  persisted,  the  bowels  remained 
locked,  and  he  died  in  three  days  from  the  accession  of  the 
symptoms,  and  as  no  autopsy  was  permitted,  no  light  could 
be  thrown  upon  their  origin.  In  the  discussion  which 
followed  the  reading  of  this  case,  it  was  suggested  that  had 
the  left  inguinal  canal  been  explored,  a  knuckle  of  intestine 
might  have  been  found  strangulated  behind  the  undescended 
testicle,  and  the  general  feeling  of  the  meeting  seemed  to  be 
that  the  symptoms  pointed  to  some  strangulation  of  the  bowel. 

It  but  seldom  falls  to  the  lot  of  the  ordinary  practitioner 
to  meet  with  a  case  of  intussusception  of  the  bowels,  and  it 
is  therefore,  worthy  of  note  that  Dr.  Barnes  has  been  the 
fortunate  attendant  upon  five  of  these  cases,  I  say  fortunate 
advisedly,  because  three  recovered,  two  by  means  of  in¬ 
sufflation,  and  the  third  by  abdominal  section,  and  it  is 
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upon  these  cases  that  Dr.  Barnes  has  founded  a  thorough 
logical  and  convincing  paper  upon  its  diagnosis  and  treat¬ 
ment.  He  draws  a  distinction  between  intussusception 
in  the  adult  and  in  the  child,  and  shows  that  in  the 
latter  the  diagnosis  is  not  difficult,  and  one  of  the  earliest 
signs  is  the  passage  of  blood-stained  mucus;  that  the 
length  of  time  the  intussusception  has  lasted  was  not 
sufficient  to  render  the  case  hopeless,  as  adhesive  inflam¬ 
mation  does  not  take  place  early,  and  frequently  not  at 
all,  as  in  the  two  cases  which  lie  examined  after  death, 
in  one  of  which  the  invagination  had  lasted  three 
days,  it  was  easy  to  reduce  the  intussusception.  In  the 
treatment  of  these  cases,  Dr.  Barnes  places  most  reliance 
upon  insufflation  of  air  into  the  bowels,  and  quotes  two  cases 
in  children,  aged  six  and  nine  months  respectively,  in  which 
this  treatment  was  markedly  successful.  He  then  argues 
that  after  this  and  other  means  have  failed,  surgical  inter¬ 
ference  is  the  duty  of  the  practitioner,  and  states  an  operation 
has  been  performed  eighteen  times,  with  eight  recoveries, 
and  gave  the  history  of  his  own  case,  where,  although  death 
seemed  imminent  before  the  operation,  the  symptoms  speedily 
subsided  after  the  bowel  had  been  reduced,  which  was  readily 
effected,  and  the  patient — a  child  seven  months  old — made 
a  rapid  recovery.  Such  writing  as  this  is  in  marked  contrast 
to  what  is  laid  down  in  the  System  of  Surgery  only  six  years 
ago,  where  Mr.  Geo.  Pollock,  describing  the  treatment  of  in¬ 
tussusception,  says,  “  It  is  but  rational  to  suppose  that  in  in- 
“  vagination  of  the  intestine,  operative  interference  holds  out 
“no  prospect  of  relief,  immediate  or  remote,”  but  judging 
from  the  evidence  brought  forward,  there  appears  to  be  a  good 
prospect  of  saving  many  hopeless  cases  by  abdominal  section, 
and  we  shall  probably  soon  hear  of  this  operation  rising  with 
the  brilliant  results  of  Ovaintomy,  which  has  already  done 
much  to  correct  the  exaggerated  notions  that  formerly  pre¬ 
vailed  of  the  intolerance  of  the  peritoneum  of  operative  inter¬ 
ference.  Notwithstanding  this,  till  more  data  have  been 
obtained,  it  will  he  well  to  hear  in  mind  that  Dr.  Brinton 
has  conclusively  shown  that  even  after  stagnation  has  oc¬ 
curred,  and  the  intussuscepted  portion  had  mortified,  recovery 
not  infrequently  takes  place. 

I  now  come  to  a  short  paper  by  Dr.  Eade  on  the  use  of 
cold  in  abdominal  inflammation,  showing  that  a  very  useful 
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agent  lias  been  too  long  neglected  in  these  diseases,  for 
though  it  is  nothing  novel,  being  mentioned  in  the  principal 
classical  works,  yet  Niemeyer  is  the  only  one  who  speaks 
favourably  of  it.  Dr.  Eade  quotes  a  case  of  acute  peritonitis, 
one  of  enteritis,  and  two  of  abdominal  congestion  from 
obstruction  of  the  bowels,  in  which  it  proved  of  great  com¬ 
fort  and  value,  and  advises  that  it  should  be  applied  by 
bladders  of  ice  intermittingly,  and  that  the  feelings  of  the 
patient  should  be  our  guide  in  using  it. 

Mr.  Turner  exhibited  a  patient,  a  man  aged  41,  with  a 
symmetrically  enlarged  liver ;  the  only  symptom  complained 
of  was  deep-seated  pain  in  the  right  lumbar  region,  which 
was  aggravated  at  times,  but  not  increased  on  pressure. 
The  enlargement  had  been  so  gradual,  and  of  so  long 
standiug,  as  to  have  escaped  the  man’s  notice.  In  other 
respects  he  seemed  to  enjoy  good  health.  By  the  method  of 
exclusion,  Mr.  Turner’s  diagnosis  was  simple  hypertixqohy  of 
the  liver,  but,  as  I  was  unfortunately  absent  from  the  meeting 
when  the  case  was  exhibited,  I  am  unable  to  give  the  com¬ 
bined  opinion. 

Lastly,  the  last  case  I  have  to  notice,  which  I  have  been 
unable  to  classify  under  any  of  the  foregoing  heads,  is  one  of 
perihysteric  abscess,  related  by  Mr.  Lyddon,  illustrating  the 
insidious  nature  of  this  affection,  and  how  difficult  the 
diagnosis  is  until  the  symptoms  develope  themselves.  It 
supervened,  as  it  most  frequently  does,  after  parturition, 
although  there  does  not  appear  to  have  been  any  contusion 
during  labour.  The  only  symptom  was  a  fixed  pain  in  the 
left  side  of  the  abdomen,  which  continued  for  ten  weeks 
before  positive  signs  of  an  abscess  were  developed.  A 
fortnight  later  the  abscess  broke  externally,  three  inches 
below  and  to  the  left  of  the  umbilicus.  The  mode  of  rupture 
is  worthy  of  note,  the  most  usual  course  being  to  open  into 
the  vagina  or  bladder. 

And  now,  gentlemen,  in  bringing  this  address  to  a  close, 
allow  me  to  thank  you  for  the  courteous  attention  you  have 
shown  in  listening  to  me,  and  to  assure  you  that  no  one 
feels  more  than  myself  the  honour  and  responsibility  which 
attach  to  the  task  of  pronouncing  the  official  blessing  at  the 
termination  of  our  mental  banquet,  and  to  express  a  hope 
that  the  reviewer  of  our  work  for  the  next  session  may  have 
as  pleasant  and  intellectual  feast  as.  I  have  had  in  reviewing 
the  work  of  the  past. 


RETROSPECTIVE  ADDRESS 
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EDGAR  G.  BARNES,  M.D.,  LOND., 

EYE,  SUFFOLK, 

November  the  6th,  1877. 


The  work  of  preparing  a  Retrospective  Address  has  been 
this  year  no  light  task,  for  I  find  that  since  the  last  one  was 
read  no  fewer  than  34  papers  have  been  brought  under  the 
notice  of  the  Society,  and  since  even  the  most  cursory 
review  of  each  of  these  (many  of  which  are  worthy  of  a 
retrospect  for  themselves),  must  involve  a  long  trial  of  your 
patience,  I  will  not  prolong  your  agony  by  apologies  for  the 
defects  you  will  find ;  but  will  merely  remind  you  that  the 
author  of  a  retrospective  address  is  unfortunately  in  the 
position  of  having  to  speak  of  topics  chosen  by  others,  and 
not  of  those  with  which  he  is  most  competent  to  deal. 

The  classification  of  these  papers,  which  seems  to  me 
most  convenient,  is  to  consider  : — First — Those  papers  and 
specimens  which  illustrate  the  pathology  of  the  nervous 
system  ;  to  be  followed  in  order  by  those  relating  to  the 
circulatory  system ;  to  the  respiratory  organs ;  to  the 
alimentary  canal  and  liver;  to  the  osseous  system ;  and  to 
the  genito-urinary  system,  male  and  female.  One  paper  only 
does  not  admit  of  being  included  as  a  whole  in  this  classifica¬ 
tion  and  is  one  by  Dr.  Copeman,  entitled  “  Narrative  of  two 
days’  experience  of  Consultation  Practice,”  and  as  this  is 
really  a  record  of  five  cases,  unconnected  except  so  far  as 
they  consulted  Dr.  Copeman  within  the  time  mentioned,  I 
propose  to  divide  the  paper  and  mention  each  case  in  its 
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appropriate  place.  First,  then,  I  bring  to  your  notice  no 
less  than  ten  communications  bearing  upon  the  pathology 
of  the  nervous  system;  and  we  will  commence  with  an 
extremely  interesting  case  of  left  hemiplegia,  accompanied 
by  aphasia,  and  by  gangrene  of  the  left  leg,  communicated  by 
Mr.  Turner.  The  hemiplegia  was  complete,  lateral  deviation 
of  the  head,  and  conjugate  deviation  of  the  eyes  to  the  right 
side  being  also  present  in  fact,  the  symptoms  indicated  a 
severe  lesion  of  the  right  corpus  striatum.  With  regard 
to  causation,  when  we  associate  a  simultaneous  occurrence 
of  hemiplegia  and  of  gangrene  of  the  leg,  with  extensive 
disease  of  the  left  side  of  the  heart,  it  is  difficult  to  avoid  the 
conclusion  that  probably  embolism  was  at  the  bottom  of  the 
attack,  in  spite  of  the  negative  evidence  afforded  by  the  post¬ 
mortem  examination.  The  principal  interest  in  this  case, 
however,  centres  in  the  aphasia,  which  was  well  marked,  and 
was  associated  with  left,  hemiplegia,  and  as  shown  by 
post  mortem  examination,  with  disease  of  the  corpus  striatum 
and  frontal  lobes  on  the  right  side — thus  adding  one  more 
case  opposed  to  the  theory  of  Broca,  who  localizes  the 
faculty  of  speech  in  the  posterior  part  of  the  third  frontal 
convolution  of  the  left  hemisphere,  which  in  this  case  was 
healthy.  Indeed  I  think  that  on  this  point,  the  conclusion 
reached  by  Dr.  Bateman  is  correct — “  That  although  some- 
“  thing  may  be  said  in  favour  of  each  of  the  popular  theories 
‘ 4  of  the  localization  of  speech,  still,  so  many  exceptions  to 
“  each  of  them  have  been  recorded,  that  they  will  none  of 
“them  bear  the  test  of  a  disinterested  and  impartial 
“scrutiny” — though  I  cannot  fully  endorse  his  second  con¬ 
clusion,  “that  speech,  like  the  soul,  may  be  something, 
“  the  comprehension  of  which  is  beyond  our  finite  minds.” 
In  these  enquiries,  the  great  points  which  strike  one  are,  on 
the  one  hand,  the  many  facts,  (too  many  one  would  suppose 
for  mere  coincidence),  which  Broca  brings  to  support  his 
theory  ;  and  on  the  other  hand  the  undoubted  instances  (like 
Mr.  Turner’s  case)in  which  the  post  mortem  appearances  directly 
contradict  it.  This  leads  me  to  think  that  under  the  term 
.  aphasia,  we  may  be  confounding  two  or  more  distinct  lesions  ; 
we  may  be  confounding  cases  in  which  the  patient  evidently 
thinks  and  understands,  and  may  converse  in  writing,  in 
which  the  mental  powers  are  not  affected,  but  in  which  from 
some  cause  the  will  to  speak  fails  to  call  up  the  co-ordinated 
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movements  of  the  muscles  of  articulation  on  which  speech 
depends,  with  cases  in  which  the  memory  of  words  is  lost, 
and  the  patient  is  neither  able  to  speak  nor  write  correctly. 
It  may  be,  and  I  think  probably  is,  that  there  is  an  intel¬ 
lectual  seat  of  language  and  a  co-ordinating  centre  for 
articulation,  and  that  failure  to  articulate  (excluding,  of 
course,  those  cases  in  which  the  failure  is  due  to  disease  of 
the  larynx,  its  muscles,  or  nerves)  may  possibly  he  due,  in 
the  first  place,  to  lesion  of  this  intellectual  centre,  in  which 
the  patient  not  only  loses  the  power  of  articulate  language, 
but  also  loses  to  a  greater  or  less  extent  the  memory  of  words, 
and  the  power  of  expressing  himself  in  writing ;  it  may  he  due, 
in  the  second  place,  to  lesion  in  the  communicating  cords 
which  convey  the  product  of  intelligence,  the  will  to  speak, 
from  this  intellectual  centre  to  the  centre  of  co-ordination, 
of  which  I  have  spoken.  In  the  third  place,  this  centre  of 
co-ordination  may  be  diseased — or  in  the  fourth  place  the 
cords  by  which  this  co-ordinating  centre  acts  on  the  origin  of 
the  nerves  which  supply  the  muscles  of  articulation  may  be 
interrupted,  and  in  either  of  these  last  cases  a  state  similar 
to  that  of  our  patient,  would  probably  be  induced.  It  seems 
therefore  to  me  that  the  question  is  more  complicated  than 
Broca  would  have,  us  believe,  and  that  although  the 
posterior  part  of  the  third  frontal  convolution  on  the  left  side 
may,  to  some  extent  influence  the  faculty  of  speech,  may 
indeed  possibly  be  one  of  the  centres  of  which  I  have  spoken, 
or  may  perchance  be  the  course  along  which  the  com¬ 
municating  cords  I  have  suggested  pass,  that  other  lesions 
may  produce  aphasia,  and  what  we  need  is  accurate  re¬ 
cords  of  cases  and  'post  mortem s ,  to  assist  us  in  unravelling 
the  pathology  of  the  disease  in  its  various  forms,  and  in  dis¬ 
tinguishing  the  one  form  from  the  other  ;  one  thing  only 
seems  certain  in  connection  with  this  subject,  and  that  is 
that  a  careful  survey  of  recorded  cases  fails  at  present  to 
demonstrate  that  uniformity  of  lesion  and  symptoms  which 
would  justify  us  in  holding  Broca’s  theory  as  representing 
the  truth,  the  whole  truth,  and  nothing  but  the'jtruth.  Still 
I  think  it  probable  from  the  many  cases  which  certainly 
support  that  theory,  that  there  is  in  it  an  element  of  truth 
concealed  in  some  amount  of  error,  and  I  look  forward  with 
interest  to  the  day  in  which  this  germ  of  truth  shall  be  sifted 
out.  To  this,  some  may  be  tempted  to  say,  what  good  is  it  ? 
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it  may  perchance  enable  some  learned  physician  to  charm  an 
admiring  class  of  youngsters  by  predicting  in  certain  aphasic 
patients  that  you  will  find  such  and  such  a  portion  of  the 
brain  diseased,  hut  what  more  is  likely  to  come  of  it  ?  I 
look  at  the  matter  from  a  wider  point  of  view— -I  consider 
that  to  localize  the  faculty  of  speech  would  be  the  first 
step  towards  localizing  the  varied  attributes  of  the  brain,  and 
constructing  a  true  science  of  phrenology,  which  should  take 
its  stand  on  the  varying  amounts  of  brain  development,  and 
not  on  the  varying  thickness  of  the  cranial  bones,  and  which 
could  not  fail  to  be  of  great  service  in  unravelling  the  intri¬ 
cate  problems  of  the  physiology  and  pathology  of  mind.  If 
Newton  had  stopped  when  considering  the  cause  of  the  apple 
falling  to  the  ground,  to  ask  himself  “  Cui  bono  ?  ”  and  had 
rejected  the  enquiry  as  puerile,  the  world  might  still  possibly 
have  been  groping  in  vain  for  the  lav/  of  gravitation  which 
pervades  all  nature,  and  is  the  sheet  anchor  of  the  student  of 
physics,  although  it  is  become  so  familiar  to  us  that  the 
schoolboy  is  taught  it  as  the  A  B  C  of  science.  Let  us  then 
in  this,  and  every  other  enquiry,  bear  in  mind  that  all  know¬ 
ledge  is  good,  and  capable  of  producing  fruit  when  its  dis¬ 
coverer  is  forgotten,  and  that  every  man  who  adds  a  real  fact 
to  the  sum  total  of  knowledge,  no  matter  how  apparently 
trivial  that  fact  may  be,  is  “ipso  facto  ”  a  benefactor  to  the 
human  race. 

Following  up  our  record  of  cases  illustrative  of  nerve 
pathology  wTe  come  to  a  case  of  progressive  muscular  atrophy, 
the  patient  himself  being  introduced  by  Mr.  Prangley.  The 
disease  commenced  at  the  age  of  30,  that  is,  it  had  existed  for 
eleven  years,  and  it  came  on  at  about  the  time  an  abscess 
formed  in  the  roof  of  his  mouth,  from  which  he  was  much 
debilitated.  The  causes  of  the  affection  are  usually  said  to 
be  exposure  to  cold  and  wet.  In  Mr.  Prangley’s  case  there 
was  no  heirloom  of  nervous  disease  ;  but  there  was  a  pre¬ 
vious  history  of  hard  work  during  the  week,  and  long  walks 
on  Sunday  for  the  purpose  of  preaching ;  in  fact  there  was 
seven  days  work  a  week  and-  bodily  and  mental  overstrain  ; 
and  there  is  the  curious  fact  to  notice,  that  his  special  bodily 
strain  took  the  form  of  occasional  long  walks,  and  that  the 
legs  were  the  first  to  suffer,  and  not  the  arms,  as  is  usually 
observed.  The  case  showed  in  a  marked  degree  the  leading 
features  of  the  disease,  viz.  Firstly,  the  fact  that  when  one 
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group  of  muscles  was  attacked  the  disease  extended  next  to 
the  same  muscles  on  the  opposite  side  of  the  body ;  secondly, 
the  lowering  of  temperature  of  the  affected  limbs ;  and 
thirdly,  the  varying  degree  in  which  contiguous  muscles  were 
affected  causing  impairment  of  certain  movements,  but  not 
of  others  e.g.  Mr.  Prangley  says,  “  his  left  arm  is  colder 
“  than  the  right,  and  he  can’t  grasp  so  well  (although  he  can 
“  strike),  and  when  tired  has  a  difficulty  in  holding  auy thing 
“  in  his  left  hand — he  cannot  shut  or  extend  his  fingers  readily 
“  so  that  he  is  now  unable  to  play  the  flute  or  violin — 
“  though  he  can  still  balance  weights  and  form  a  good 
“  opinion  thereon.”  The  wasting  of  the  muscles  wa3  not 
nearly  so  marked  a  character  in  this  case  as  is  usual,  but  it 
must  be  borne  in  ,mind  that  in  this  disease  it  has  been  ob¬ 
served  (though  only  in  the  lower  extremities)  that  the 
muscles  remain  almost  undiminished  in  bulk,  but  are  trans¬ 
formed  into  masses  of  fat. 

In  respect  to  treatment  I  will  only  say  that  as  the  di¬ 
sease  depends  on  the  faulty  nutrition  and  fatty  degeneration 
of  certain  muscles  and  of  their  subsequent  absorption,  and 
this  frequently  with  perfect  health  in  other  respects ;  and 
that  the  cause  of  this  innutrition  is  probably  due  to  dis¬ 
ordered  nerve  function,  that  we  should  endeavour  to  arouse 
local  nerve  action  by  galvanism,  and  that  our  remedies  should 
be  selected  from  the  special  nerve  tonics,  and  amongst  these 
the  preparations  of  phosphorus  are  notably  worthy  of  a  trial. 
In  prescribing  phosphorus  as  a  nerve  tonic,  it  is,  I  fancy,  too 
often  lost  sight  of,  that  to  give  it  in  the  form  of  phosphates, 
whether  of  iron,  lime,  magnesia,  or  of  any  other  base,  is  to 
give  it  in  a  form  in  which  the  gastric  juices  can  hardly  alter 
it,  and  that  to  give  pure  phosphorus  is  to  give  a  very  in¬ 
soluble  substance,  and  to  limit  its  quantity  on  account  of  its 
poisonous  and  corrosive  properties — whereas  in  the  hypo 
phosphites  we  have  pleasant  and  harmless  compounds — 
which  part  with  phosphorus  readily  in  its  nascent,  and  there¬ 
fore  most  active  and  most  easily  assimilable  state.  The  proof 
of  this  proneness  to  decomposition  may  be  readily  seen  in 
the  simple  experiment  of  putting  a  small  quantity  of  hypo 
phosphite  in  the  flame  of  a  candle,  when  it  is  decomposed 
and  burns  with  the  peculiar  brilliant  flame  of  phos¬ 
phorus. 

Three  cases  of  Hysteria  next  attract  our  attention,  the 
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first  being  a  case  of  hiccough  by  Dr.  Bateman,  which  pre¬ 
sented  a  well-marked  specimen  of  the  intractability  of 
hysteria  so  long  as  the  patient  is  an  object  of  interest  and 
sympathy.  The  hiccough  persisted  after  aperients,  valerian, 
shower  baths,  galvanism,  cannabis  indica,  abdominal  bandag¬ 
ing  ;  dismissal  from  the  wards  of  the  Hospital  and  becom¬ 
ing  an  interesting  spectacle  to  a  roomful  of  out-patients, 
turpentine,  valerianate  of  zinc,  aloes  c  myrrh  :  blister, 
camphor,  sumbul,  soda  and  prussic  acid,  ferri  pot.  tart, 
potass,  brom.  This  case  presents  to  me  many  resemblances 
to  that  of  a  young  lady  who  was  for  some  time  under  my 
care,  and  that  of  my  partner,  afflicted  with  a  peculiar  cough 
somewhat  similar  to  a  roar,  and  accompanied  by  a  convul¬ 
sive  movement  of  the  body,  which  persisted  in  spite  of  almost 
as  long  an  array  of  remedies  as  I  have  just  read.  At  last 
she  has  been  cured,  and  that  in  a  way  which  is  unfor¬ 
tunately  too  often  denied  us  in  the  treatment  of  such  cases. 
The  parents  of  this  young  lady  had  sufficient  good  sense 
to  see  and  comprehend  the  real  state  of  the  case,  and  instead 
of  being  made  an  object  of  pity,  she  was  remorselessly  sent 
back  to  school,  where  the  laughter  of  her  school  fellows,  and 
more  especially  the  fact  that  she  was  fined  a  certain  number 
of  marks  each  time  she  coughed,  removed  it  speedily ;  and  I 
would  suggest  that  herein  lies  the  true  treatment  of  all  those 
cases  of  disordered  nerve-function,  which  whatever  may  be 
the  outward  manifestation  of  the  disease,  yet  agree  in  a 
morbid  longing  for  sympathy  and.  love  of  exciting  attention, 
and  which,  with  other  diseases  which  ought  to  be  separately 
classified,  we  jumble  into  a  heterogeneous  mass  and  call 
hysteria. 

Dr.  Oopeman  read  a  case  illustrating  the  difficulty  of 
diagnosis  between  hysterical  and  real  disease  of  the  hip  joint. 
This  difficulty  of  diagnosis  is  thus  summarised  by  Dr.  C. 
“  In  favour  of  real  hip  disease,  she  had  the  following 
“  symptoms 

“  1.  Pain  and  inabilitv  to  move  the  limb. 

a/ 

“2.  Shortening  (apparently)  of  the  limb  and  slight 
“  inversion  of  the  knee  and  foot. 

“  3.  Pain  in  the  hip  much  increased  by  attempts  to 
“  evert  the  limb. 

“  4.  Pain  on  pressure  in  front  of  the  joint,  near  the 
“  femoral  vessels. 
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“  5  Severe  spasmodic  twitchings  of  the  limb  in  the 
“  night  so  as  to  prevent  sleep  (this  only  for  two  weeks). 

“  6.  Pain  felt  more  when  pressure  was  made  upon  the 
“  trochanter  than  upon  the  surrounding  integument. 

In  favour  of  the  disease  being  hysterical : — 

“1.  The  shortening  of  the  limb  was  apparent,  not  real. 

“  2.  The  pain  caused  by  slight  movements  of  the  limb 
“  was  more  severe  than  is  usual  in  hip  joint  disease. 

“3.  There  were  no  rigors  nor  feverish  symptoms. 

“  4.  There  was  no  wasting  of  the  limb  or  nates. 

“  5.  Issues  aggravated  rather  than  relieved  the 
“  symptoms. 

“  6.  Pain  in  the  knee  so  frequent  in  real  hip  disease 
“  was  absent  in  this  case. 

“  7.  Twitchings  in  the  limb  at  night  were  absent  dur- 
“  ing  the  whole  course  of  the  disease  until  the  last  fortnight. 

“  8.  Constitution  decidedly  and  excessively  hysterical. 

“  9.  Countenance  indicative  of  health,  and  the  whole 
“  body  in  good  plight. 

“10.  Trochanter  in  its  proper  relation  to  the  spine  of 
“  the  ilium. 

“11.  The  disease  supervened  upon  a  great  mental 
“  shock. 

“12.  Her  accident  (fall)  a  fortnight  ago  was  a  slight 
“  one.” 

The  case  was,  in  fact,  a  complicated  one,  in  which  the 
symptoms  of  disease  of  the  hip  joint  were  so  far  veiled  by  the 
exalted  sensibility  of  hysteria  that  it  led  to  the  opinion  that 
the  disease  was  purely  hysterical,  and  this  conveys  to  us  a 
caution  not  to  forget  that  real  disease  may  in  some  highly 
emotional  patients  lie  masked  beneath  a  cloud  of  symptoms 
of  nervous  origin,  and  may  deceive  the  most  experienced. 
Illustrative  of  this,  I  may  mention  that  some  six  years  ago  I 
was  in  attendance  on  a  young  lady  who  presented  symptoms 
of  disease  of  the  knee  joint  which  had  been  pronounced  by  a 
London  Hospital  surgeon  to  be  hysterical.  After  a  time  the 
joint  became  stiff,  and  the  patient  got  about,  but  still  pre¬ 
sented  many  symptoms  which  are  commonly  referred  to  that 
category.  After  observing  the  case  for  some  time  I  became 
convinced  that  the  rigidity  of  the  joint  was  really  due  to  ad¬ 
hesions,  and  I  took  her  to  consult  a  distinguished  specialist 
in  London  with  the  view  of  breaking  them  down  under 
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chloroform.  He  examined  her  carefully,  and  assured  me 
that  there  were  no  adhesions  to  break  down,  that  the  case 
was  purely  hysterical,  and  that  I  had  only  to  place  the  patient 
fully  under  chloroform,  and  the  joint  would  bend  without  the 
application  of  any  force  whatever.  As  I  had  already  done  this 
with  a  view  of  arriving  at  a  correct  diagnosis,  I  immediately 
suggested  that  he  had  better  do  so  there  and  then,  which  he 
did,  with  the  effect  of  finding  that  the  hysterical  joint 
required  some  force  to  bend,  and  that  the  giving  way  of  the 
adhesions  was  audible  to  all  in  the  room.  After  repeating 
this  operation  two  or  three  times  the  patient  made  a  good 
recovery. 

The  third  hysterical  case  was  that  of  a  girl  who  was 
alleged  to  have  taken  no  food  nor  drink,  nor  passed  any¬ 
thing  from  bowels  or  bladder  for  an  incredible  and  impossible 
length  of  time.  The  case  was  evidently  one  of  hysterical 
imposture  allied  to  the  Welsh  fasting  girl ;  but  how  it  ter¬ 
minated  Dr.  Copeman  does  not  inform  us. 

Two  cases  of  brain  tumour  were  read  before  the  Society, 
and  they  are  worthy  of  especial  notice,  inasmuch  as  Dr. 
Hills  in  his  paper  (in  which  he  records  the  history  of  a  tu¬ 
mour  of  the  choroid  plexus)  justly  remarks,  “  The  relation 
“  of  mental  symptoms  to  tumours  of  the  brain  is  far  from 
“  definitely  understood.”  The  patient,  six  weeks  prior  to 
his  admission  to  the  asylum,  became  depressed  and  exhibited 
suicidal  tendencies,  which  were  followed  in  a  few  weeks  by 
maniacal  excitement,  and  terminated  in  about  eight  weeks  in 
coma  and  death.  On  P.M.  a  tumour  (the  size  of  a  bantam’s 
egg)  occupied  the  anterior  portion  of  the  left  ventricle 
resting  on  the  choroid  plexus,  separable  from  the  floor,  but 
carrying  with  it  the  plexus.  The  corpus  callosum,  in  imme¬ 
diate  contact  with  the  tumour,  was  softened  by  its  pressure. 

Mr.  Charles  Firth  also  related  a  case  of  tumour,  in  this 
instance  involving  the  dura  mater.  The  patient  complained 
of  headache  and  queer  feelings  in  her  head,  and  had  been 
previously  subject  to  fits.  She  improved  under  treatment, 
and  was  about  to  be  discharged,  when  she  suddenly  became 
maniacal,  talked  a  great  deal,  and  would  not  keep  her  bed, 
but  tried  to  injure  herself  against  the  wTall.  In  about  eight 
hours  she  became  insensible,  and  in  eight  hours  more  died. 
On  P.M.  examination  nothing  was  found  beyond  the  tumour 
of  the  dura  mater,  which  was  exhibited  to  the  Society,  and 
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which  is  thus  described  by  Mr.  Firth  : — “On  removing  the 
“  calvarium  a  firm,  flat,  circular  tumour  was  found  in  the 
“  dura  mater  opposite  the  middle  of  the  vertex  of  the  left 
“  hemisphere,  ana  forming  a  depression  in  the  convolutions, 
“  it  was  very  slightly  adherent  to  the  arachnoid,  and  was  a 
“  little  reddish  on  the  under  surface  ;  on  section  the  dura 
“  mater  could  he  traced  through  its  centre,  so  that  half  the 
“  tumour  was  above  and  half  below  it.  It  was  very  dense 
“  in  structure,  almost  cartilaginous  to  cut,  and  under  the 
“  microscope  presented  nothing  but  fibrous  tissue  and  a  few 
“  granules.  The  other  organs  in  the  body  were  healthy,  and 
“  there  was  not  even  congestion  of  any  part  of  the  brain, 
“  everything  except  the  tumour  appearing  perfectly  normal.” 

These  cases  are  to  some  extent  unusual,  so  far  as  they 
were  both  accompanied  by  mania,  or  maniacal  delirium  pre¬ 
ceding  the  fatal  coma,  and  this  without  any  appearance  of 
meningitis  in  either  case.  Mania  is  certainly  not  one  of  the 
usual  symptoms  of  tumours,  indeed,  Dr.  Maudsley  says,  “  that 
“  in  these  cases  we  do  not  meet  with  any  of  the  ordinary 
“  forms  of  insanity.”  Tumours  of  the  choroid  plexus  are 
certainly  rare.  Lebert  records  a  vascular  erectile  tumour 
in  this  situation.  The  diagnosis  of  tumours  of  the  brain  is 
very  obscure,  and  this  we  ought  to  expect,  inasmuch  as  the 
symptoms  they  present  depend  more  upon  the  pressure  they 
exert  than  upon  the  nature  of  the  tumours  themselves.  The 
situation,  therefore,  would  exercise  the  greatest  influence  on 
the  symptoms,  and,  again,  the  rapidity  of  growth  must  be 
an  immense  factor  in  their  causation,  for  whilst  a  rapidly- 
growing  tumour  can  hardly  fail  to  cause  urgent  symptoms  ; 
in  the  case  of  a  slowly-growing  one,  the  brain  may  so  ac¬ 
custom  itself  to  its  presence  as  to  expand  itself  over  or 
around  it,  and  not  give  rise  to  any  indication  such  as  would 
enable  an  accurate  diagnosis  to  be  arrived  at.  On  this  point 
Dr.  Russell  Reynolds  remarks,  that  “  when  it  is  said  ‘  a  tu- 
“  mour  cannot  exist  because  of  the  absence  of  this  or  that 
“  ‘  symptom,’  it  should  be  replied  that  a  tumour  may  exist 
“  without  any  symptom  at  all.” 

A  peculiarly  interesting  paper  was  contributed  by  Dr. 
Hills  on  Hematoma  Auris,  an  affection  which  is  barely  the 
subject  of  mention  in  our  standard  works,  and  yet  it  is  one 
of  great  importance,  at  all  events  in  prognosis.  As  Dr.  Hill 
truly  points  out,  “it  is  a  necessarily  special  experience  to 
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“  those  who  have  the  treatment  of  .the  insane,”  and  rarely 
comes  under  the  notice  of  other  practitioners.  The  con¬ 
clusions  he  reaches  as  the  result  of  his  experience  are  so  im¬ 
portant  that  I  cannot  refrain  from  quoting  them  in  extenso . 
They  are — 

1.  That  the  disease  is  almost  exclusively  confined  to 
the  insane. 

2. — -That  it  consists  of  an  effusion  of  bloody  fluid 
between  the  cartilage  and  the  skin,  and  is  accompanied  by 
pain,  heat,  swelling,  and  redness,  and  in  the  end  causes  con¬ 
siderable  disfigurement  by  the  shrivelling,  puckering,  and  con¬ 
traction  of  the  lobe  of  the  ear.  Occasionally  the  swelling 
bursts,  and  still  more  rarely  it  suppurates,  and  the  cartilage 
necroses. 

8.  That  it  is  not  due,  or  only  in  extremely  rare  instances, 
to  violence. 

4.  That  it  is  a  degenerative  change,  indicating  low 
vitality,  bad  circulation,  diseased  vessels,  and  an  unhealthy 
state  of  the  brain. 

5.  That  it  is  essentially  a  sign  of  a  bad  class  of  case, 
and  as  such,  should  be  borne  in  mind  in  giving  a  prognosis, 
and  is  more  particularly  associated  with  general  paralysis, 
and  secondary  dementia. 

6.  That  it  affects  men  far  more  frequently  than  women, 
and  the  left  ear  more  frequently  than  the  right,  and  occurs 
in  from  two  to  three  per  cent,  of  the  inmates  of  asylums. 

Mr.  Firth  read  the  notes  of  a  case  of  Compound  Fracture 
of  the  Skull,  caused  by  a  fall,  and  followed  by  meningitis 
and  death  on  the  11th  day.  The  principal  points  of  interest 
in  the  case  are  the  torrents  of  obscene  and  blasphemous 
language  used  by  the  boy,  which  Mr.  F.  suggests  might 
possibly  be  a  kind  of  moral  insanity  due  to  brain  injury — 
and  the  excessively  high  temperature,  viz.,  107*2  deg.,  which 
occurred  85  hours  before  death.  When  the  temperature 
reached  this  point  he  was  immersed  in  a  bath  at  90  deg., 
which  was  gradually  cooled  down  to  78  deg.,  with  the  effect 
of  reducing  liis  temperature  to  98  4  deg.,  his  pulse  from 
240  to  180,  and  his  respiration  from  60  to  46,  and  he 
seemed  decidedly  revived,  but  in  a  few  hours  the  temperature 
again  rose.  The  very  high  temperature  which  sometimes 
precedes  dissolution  is  a  curious,  but  now  well  known  fact, 
and  in  illustration  I  may  mention  that  the  only  twice  it  has 
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fallen  to  my  lot  to  observe  a  temperature  of  over  107  deg. 
was  in  each  case  a  few  hours  previous  to  death  from  Pyaemia. 
In  this  case  the  cool  bath  seems  certainly  to  have  prolonged 
life,  and  this  affords  some  encouragement  to  give  this  method 
of  treatment  a  trial  in  a  more  hopeful  case,  or  rather  I  ought 
to  say  in  a  case  in  which  the  lesions  were  not  so  severe  as 
to  be  necessarily  fatal. 

The  only  other  case  bearing  especially  upon  nervous 
pathology,  with  the  exception,  perhaps,  of  a  case  of  Sup¬ 
pression  of  Urine,  to  be  hereafter  noticed,  was  a  brief  mention 
by  Dr.  Copeman  of  a  man  threatened  with  general  paralysis 
from  excessive  sexual  indulgence,  and  which  improved  con¬ 
siderably  under  treatment,  the  details  of  which  were  not 
submitted  to  the  Society. 

Amongst  the  five  cases  and  papers  illustrating  the 
pathology  of  the  Circulatory  system  we  find  three  which 
relate  to  the  Aorta ;  one,  a  specimen  shown  by  Mr.  Williams 
of  an  aortic  orifice  with  only  two  valves,  taken  from  the  body 
of  an  old  man,  who  had  never  shown  any  symptom  of 
irregularity  connected  with  his  heart.  The  malformation 
appeared  (as  indicated  by  the  perfect  formation  and  near 
equality  of  the  valves)  to  have  been  strictly  congenital,  and 
not  due,  as  is  usually  the  case,  to  adhesion  of  the  valves 
from  disease. 

Mr.  Williams  also  exhibited  a  specimen  taken  from  a 
jackal,  in  which  the  whole  length  of  the  descending  aorta 
was  calcified. 

The  third  case  of  Aortic  disease  I  had  the  honour 
to  submit  to  you,  was  that  of  a  man  who  had  been 
sent  home  from  the  Cape  of  Good  Hope  as  a  consump¬ 
tive.  He  came  under  my  care  only  a  few  days  before 
death,  suffering  from  difficult  breathing  of  a  laryngeal 
character.  A  careful  examination  convinced  me  that  his 
lungs  were  not  tuberculous,  but  failed  to  convey  to  me  what 
really  was  the  matter.  I  thought  it  possible  his  symptoms 
might  be  due  to  the  pressure  of  a  thoracic  aneurism,  but  even 
with  this  idea  in  my  head  I  failed  to  find  a  ay  evidence  of  a 
tumour  or  to  detect  any  bruit.  Attacks  of  spasm  of  the 
glottis  came  on,  and  one  night  I  was  suddenly  called  to  him 
dying,  evidently  of  suffocation.  To  avert  the  immediate 
danger  was  the  only  course,  and  with  the  concurrence  and 
assistance  of  my  partner  and  a  neighbouring  surgeon  I 
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opened  the  trachea.  The  operation  afforded  only  partial 
relief,  the  breathing  continuing  embarassed,  although  the 
spasm  of  the  glottis,  of  course,  ceased  to  trouble  us,  and  it 
was  now  evident  that  there  was  some  obstruction  to  the 
breathing  below  the  opening.  In  three  hours  he  died,  and 
on  post  mortem  examination  we  found  an  aneurism  of  the 
descending  portion  of  the  arch  of  the  aorta,  which  had  not 
only  given  rise  to  spasm  of  the  glottis  by  irritating  the 
recurrent  laryngeal  nerve,  but  had  also  nearly  occluded  the 
trachea  near  its  bifurcation  by  pressure,  and  had  produced 
absorption  of  its  cartilaginous  rings.  It  is  to  be  regretted 
that  the  laryngoscope  was  not  employed  in  this  case,  as  it 
would  probably  have  helped  the  diagnosis  by  affording 
evidence  of  paralysis  of  the  corresponding  vocal  cord. 

Mr.  Lettis’  case  of  Traumatic  Aneurism  of  the  super¬ 
ficial  palmar  arch,  which  he  treated  successfully  by  ligature 
of  the  brachial,  serves  as  an  illustration  of  the  proper  mode 
of  proceeding  in  these  somewhat  trying  cases.  Many 
surgeons,  even  now,  and  especially  those  who  are  not 
constantly  in  the  habit  of  dealing  with  serious  surgical 
cases,  hesitate  at  performing  what  seems  a  somewhat 
formidable  operation  for  possibly  a  mere  prick  in  the  palm 
of  the  hand,  and  they  fall  back  on  the  old  rule  of  tying  a 
wounded  vessel  as  near  as  possible  to  the  wounded  part. 
But  a  little  reflection  serves  to  show  that  in  this  particular 
injury  the  general  rule  should  give  way,  and  that  unless,  as 
is  seldom  the  case,  the  artery  can  be  ligatured  at  the  injured 
part,  that  the  proper  course  is  that  followed  by  Mr.  Lettis, 
viz.,  ligature  of  the  brachial  artery.  Nor  need  we  so  much 
shrink  from  this  operation,  for  ligature  of  the  brachial  is  not 
a  more  difficult  operation  than  ligature  of  the  radial  or  ulnar, 
and,  owing  to  the  copiousness  of  the  blood  supply  to  the 
arm,  and  to  the  free  anastomoses  between  the  branches  of 
the  axillary  and  the  lower  branches  of  the  brachial,  evil 
results  seldom  follow,  whereas  in  any  other  proceeding,  two 
arteries  have  to  be  ligatured,  with  the  disadvantage  of 
leaving  the  frequently  large  interosseous  artery  conveying  at 
first  a  small,  but  soon  a  large  stream  of  blood,  directly  to 
the  injured  part,  whereas,  in  ligature  of  the  brachial,  though 
circulation  is  quickly  established  in  the  arteries  of  the  fore¬ 
arm,  through  the  anastomosing  branches,  yet  ere  this,  time 
has  been  given  for  the  bleeding  vessel  to  contract,  and  to  be 
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artery,  it  does  so  in  a  gentle  stream,  robbed  of  its  impulse 
by  the  circuitous  route  it  has  been  forced  to  take.  Apart 
from  theoretical  reasoning,  the  results  of  experience  are  in 
favour  of  the  ligature  of  the  brachial. 

The  remaining  case  relates  to  the  Venous  system,  and  is 
related  by  Dr.  Copeman,  and  is  an  instance  of  phlegmasia 
dolens,  occurring  in  a  young  lady  of  twenty  years  of  age  (un¬ 
married).  Though  phlegmasia  dolens  is  usually  the  sequel 
of  parturition,  yet  cases  do  from  time  to  time  occur  (as  this 
case  of  Dr.  Copeman’s)  unconnected  with  the  puerperal  state, 
and  even  as  a  case,  which  I  well  remember,  attracted  some 
attention  in  St.  George’s  Hospital  in  my  student  days,  in 
which  a  man  was  afflicted  with  an  exactly  similar  condition 
of  one  arm  to  that  of  the  lower  limbs,  which  we  know  as 
phlegmasia  dolens,  due,  doubtless,  to  thrombosis  of  the 
principal  veins  of  the  limb. 

We  find  only  three  papers  which  deal  with  diseases  of 
the  Eespiratory  organs,  and  amongst  these  empyema  is  the 
principal  subject  of  discussion.  Dr.  Copeman  mentioned  a 
case  of  inflammation  of  the  lungs,  in  which  he  remarks,  “  I 
“  do  not  remember  to  have  seen  a  case  of  pneumonia,  in 
“  which  the  whole  lung  from  top  to  bottom  was  as  com- 
“  pletely  consolidated.”  The  man  recovered  after  a  rather 
tedious  illness,  under  the  influence  of  mild  mercurial  action, 
to  which  Dr.  Copeman  attaches  some  importance. 

Dr.  Eade  showed  a  specimen  of  carnified  lung  removed 
from  the  body  of  a  young  man  who  nearly  three  years  pre¬ 
viously  had  an  attack  of  pleurisy — after  twelve  months  illness 
he  wTas  tapped  by  Mr.  Firth,  and  about  a  pint  of  opaque 
turbid  serum  removed.  Much  relief  followed  the  operation, 
and  he  returned  home,  and  was  re-admitted  about  li  years 
subsequently,  with  the  physical  signs  of  empyema  much  more 
marked,  and  suffering  great  dyspnoea  ;  four  pints  of  thin 
purulent  fluid  were  withdrawn  with  great  relief  to  the 
dyspnoea,  but  he  died  next  day..  After  death  five  or  six 
pints  of  similar  fluid  were  found  in  the  right  pleura,  which 
formed  a  huge  cavity,  and  had  pushed  aside  the  heart,  liver, 
left  lung,  and  all  the  neighbouring  viscera.  The  lung  shewn 
was  compressed  against  the  spine. 

Mr.  Turner  read  an  extremely  interesting  paper  on  the 
treatment  of  Purulent  Effusions  in  the  Pleura,  in  which  he 
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advocated  (at  all  events  for  adults),  the  free  evacuation  of 
the  fluid  in  preference  to  aspiration,  and  gave  an  analysis 
of  cases  published  in  the  journals  during  the  last  three 
years — of  14  cases  in  which  the  aspirator  was  used 

1  died  after  1  aspiration 

1  died  after  3  aspirations 

2  died  after  10  aspirations 

1  recovered  after  3  aspirations, 
and  in  the  remaining  nine  cases,  it  was  necessary  after 
aspiration  to  make  a  free  incision  or  insert  a  drainage  tube, 
and  they  all  recovered. 

Five  were  treated  by  free  incisions  from  the  first  and 
all  recovered. 

In  children,  ten  cases  recovered  and  four  died  under  the 
use  of  the  aspirator  alone,  no  case  being  recorded  of  free 
evacuation  from  the  first. 

Mr.  Turner  then  describes  the  steps  of  the  operation,  and 
whilst  advocating  the  administration  of  anaesthetics  during 
the  insertion  of  a  drainage  tube,  remarks  that  in  several  cases 
the  administration  of  ether  has  been  followed  by  alarming 
symptoms,  so  much  so  that  in  one  case  tracheotomy  was 
performed  ;  in  a  second  case  the  operation  was  abandoned, 
and  two  died  shortly  after  it  was  completed.  Now  as  I  was, 
I  believe,  in  this  ether-revival,  the  first  to  introduce  ether  to 
your  notice,  and  to  administer  it  in  Norwich,  I  feel  called 
upon  to  protect  my  fledgling  from  charges  which  are  his  only 
by  misuse,  and  I  take  the  liberty,  therefore,  of  quoting  a  few 
lines  from  a  paper  I  read  before  this  Society  in  1875  — 

“  For  the  majority  of  cases  ether  is  the  anaesthetic  we 
“  ought  to  use  ;  but  whilst  advocating  ether,  I  wish  it  to  be 
“  distinctly  understood  that  I  recognize  certain  cases  in 
“which  chloroform  is  the  better  agent  of  the  two.  The 
“  point  I  advocate  is  this,  that  in  prescribing  anaesthetics  we 
“  should  use  chloroform,  or  ether,  or  it  may  be  nitrous  oxide 
“  gas  or  bichloride  of  methylene,  guiding  our  choice  by  the 
“  condition  of  our  patient  and  the  operation  to  be  performed  ; 
“  and  in  my  opinion  in  all  cases  presenting  disorder  or  em- 
“  barrassment  of  the  respiratory  functions,  chloroform  should 
“  be  used  for  sufficiently  obvious  reasons.”  Hence  in  tapp¬ 
ing  an  empyema  I  should  not  give  ether. 

X  refrain  from  entering  further  into  the  treatment  of 
empyema,  as  a  committee  has  been  appointed  to  report  on  it, 
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and  we  expect  an  adjourned  discussion,  which,  no  doubt,  will 
receive  its  appropriate  notice  next  year  from  the  hands  of 
Dr.  Beverley. 

In  our  next  sub-division,  that  of  diseases  of  the  Alimen¬ 
tary  Canal  and  Liver,  we  had  five  papers,  the  first  one  to 
notice  being  a  case  of  disease  of  the  stomach  by  Mr.  Horace 
Turner,  with  specimen,  which  was  submitted  to  micros¬ 
copical  examination,  and  pronounced  to  be  malignant.  The 
chief  feature  of  interest  in  this  case  was  the  remarkable 
similarity  of  the  symptoms  during  life  to  those  of  aneurism 
of  the  aorta,  as  will  be  gathered  by  the  following  extract  from 
Mr.  Turner’s  paper: — ‘‘A  small  area  of  diminished  reso- 
“  nance  could  be  detected  in  the  epigastric  region,  and  a  dis¬ 
tinct  thickening -could  be  felt  over  this  area,  which,  how- 
“  ever,  did  not  give  one  the  impression  of  a  solid  tumour; 
<c  pnlsaticm  was  visibly  present,  and  the  fingers  were  dis- 
“  tinctly  separated  when  applied  on  either  side  of  the  swell- 
“  ing — a  loud  harsh  bruit,  which  could  not  be  traced  to  the 
“heart  (the  sounds  of  which  were  healthy),  could  be  heard 
“  over  this  area  of  diminished  resonance,  and  was  evidently 
“  not  caused  by  the  presence  of  the  stethoscope.” 

Dr.  Eade  shewed  a  specimen  of  cancer,  the  lower 
end  of  the  stomach  and  pylorus  being  converted  into  a 
peculiar  funnel-shaped  mass,  from  the  cancerous  infiltration. 
In  this  case,  as  can  be  readily  understood  from  the 
peculiar  conformation  of  the  malignant  growth,  the  ad¬ 
ministration  of  liquid  food  was  attended  with  great  relief  to 
the  sickness  and  pain  from  which  the  patient  suffered. 

Dr.  Crowfoot  shewed  a  specimen  of  Perforating  Ulcer  of 
the  Duodenum,  and  read  notes  of  the  case,  which  in  many 
respects  was  a  typical  one.  The  premonitory  symptoms  were 
merely  those  of  slight  dyspepsia,  and  these  had  existed  for 
years,  and  were  not  at  all  such  as  to  lead  to  suspicion  of  the 
actual  nature  of  the  disease,  and  this  I  believe  is  commonly 
found  to  be  the  case  ;  indeed  there  is  no  class  of  cases  more 
obscure  than  ulceration  affecting  the  alimentary  canal,  and 
of  these  none  are  so  difficult  even  to  guess  at  a  diagnosis  as 
when  they  are  situate  in  the  duodenum.  Five  days  before 
he  died  he  was  in  as  perfect  health  as  he  had  enjoyed  for 
years,  when  his  dyspeptic  symptoms  became  aggravated,  but 
not  until  a  day  before  his  death  did  they  become  sufficiently 
alarming  as  to  induce  him  to  send  for  a  doctor,  and  then, 
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doubtless,  perforation  had  occurred.  At  11  a.m.  on  the 
Friday  he  was  attacked  with  very  acute  pain  in  the  pit  of  the 
stomach,  followed  by  vomiting— that  same  evening  the  vomit 
assumed  a  coffee  ground  character — the  next  morning  a 
decided  collapse  had  taken  place,  and  in  25  hours  after  the 
acute  seizure  he  died.  The  specimen  showed  a  round  opening 
as  large  as  a  sixpence  through  the  walls  of  the  duodenum, 
involving  the  lower  part  of  the  pyloric  valve-— a  second  ulcer 
was  seen  lower  down,  in  which  the  mucous  membrane  only 
was  destroyed,  and  the  muscular  fibres  laid  bare.  Fatal  as 
perforation  of  the  stomach  or  duodenum  usually  is,  yet  cases 
are  occasionally  recorded  in  which  recovery  has  taken  place, 
and  I  believe  that  during  the  past  year  it  has  been  my  lot  to 
have  witnessed  such  a  case.  A  lady  aged  about  50  had  com¬ 
plained,  and  been  under  treatment  for  some  months  for  acute 
dyspeptic  symptoms,  of  so  marked  a  character  that  we  con¬ 
cluded  that  some  organic  disease  was  probably  present  to 
account  for  their  severity  and  duration— she  did  not  present 
the  appearance  of  cancer,  but  we  considered  it  probable  that 
ulceration  of  the  stomach  was  present,  and  this  also  I  fancy 
was  the  opinion  of  Mr.  Cadge  who  saw  her.  One  morning 
we  were  hastily  summoned  to  her.  Whilst  brushing  her 
hair,  she  was  suddenly  seized  with  intense  pain  in  the 
e|)igastrium  of  agonising  character,  which  was  followed  in 
a  very  short  time  by  most  alarming  collapse ;  the  epigastric 
region  was  very  tender,  and  the  tenderness  soon  extended 
over  the  abdomen,  the  pulse  at  the  same  time  rising  in 
frequency  and  becoming  very  feeble,  whilst  the  altered  and 
anxious  expression  of  the  patient  was  conspicuous  to  all 
around  her.  We  diagnosed  perforation  and  foretold  a  fatal 
issue.  Warm  fomentations  sprinkled  with  laudanum,  opium 
internally,  ice  to  suck  and  iced  milk  in  very  small  amount, 
formed  our  treatment.  For  five  or  six  days  she  continued 
well-nigh  hopeless,  and  then  to  our  surprise  gradually 
recovered.  I  do  not  doubt  that  this  was  truly  a  case  of  per¬ 
foration,  but  inasmuch  as  the  symptoms  had  been  some¬ 
what  acute  for  some  time  previously,  I  think  it  very 
probable  that  the  stomach  had  contracted  adhesions  to 
neighbouring  parts  which  limited  the  extravasation,  and  thus 
rendered  recovery  possible. 

Dr.  Crowfoot  also  shewed  a  specimen  of  Stricture  of  the 
Bowel,  for  which  coiotomy  had  been  performed.  The  case, 
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lie  said,  was  interesting  on  account  of  showing  some  of  the 
points  to  be  considered  in  diagnosing  the  situation  of  an 
obstruction,  and  as  the  method  of  diagnosis  was  very  clearly 
laid  down  by  Dr.  Crowfoot,  and  was  entirely  verified  by  post 
mortem  examination,  I  cannot  do  better  than  quote  his 
words  : — “  The  history  of  frequently  recurring  constipation 
“  overcome  with  increasing  difficulty  by  purgation,  indicated 
“  the  existence  of  organic  stricture.  The  absence  of  urgency 
“  in  the  symptoms,  especially  the  sickness,  led  us  to  regard 
“  the  large  intestine  as  the  probable  -  seat  of  the  mischief, 
“  and  the  fact  that  not  more  than  a  pint  of  water  could  be 
“  retained  wrhen  injected,  coupled  with  the  known  liability  of 
“  the  descending  colon  to  stricture,  induced  us  to  consider 
“  it  probable  that,  the  obstruction  would  be  found  in  this 
“  part  of  the  bowel.  The  post  mortem  examination 
“  revealed  an  organic  stricture  of  the  sigmoid  flexure  of  the 
“  colon,  which,  from  its  appearance,  would  seem  to  be  caused 
“  by  disease,  resembling  in  its  nature,  epithelial  cancer.” 
And  he  goes  on  to  say: — “I  can  hardly  doubt  but  that  if 
“  colotomy  had  been  performed  in  this  case  some  twenty-four 
‘‘hours  earlier,  before  peritonitis  had  set  in,  this  man’s  life 
“might  have  been  preserved  at  least  fora  time  and  this 
leads  us  to  the  question  of  colotomy  in  obstruction  of  the 
bowels,  and  as  I  have  no  experience  myself,  I  shall  simply 
quote  from  one  of  the  most  recent  works  on  Surgery,  that 
of  Mr.  Holmes: — “We  now  know  that  after  successful 
“  colotomy,  or  indeed  after  the  formation  of  an  artificial 
“  anus  in  any  part  of  the  intestine,  the  patient’s  life  is  not 
“  by  any  means  so  miserable  as  was  thought  formerly  to  be 
“  the  case;  and  we  also  know  that  the  cancer  which  affects 
“  the  lower  bowel  is  frequently  of  the  less  malignant  and 
“  rapidly  growing  forms,  and  consequently  that  if  the  effects 
“  of  mechanical  obstruction  and  consequent  irritation  can  be 
“  obviated,  the  patient  may  survive  a  long  time.  Then, 
“  again,  the  sufferings  which  cancer  occasions,  wdien  the 
“  surface  over  which  the  fceces  pass  is  extensively  ulcerated 
“  are  often  very  acute,  and  it  is  worth  his  while  to  submit  to 
“  the  risk  of  the  operation  even  for  that  cause  only,  irrespec¬ 
tive  of  any  obstruction.  The  operation,  however,  is  much 
“  more  urgently  indicated,  and  much  more  certain  to  afford 
“  immediate  relief,  when  it  is  performed  with  a  view  of 
“  relieving  the  symptoms  of  total  obstruction.” 
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A  remark  made  by  Mr.  Cadge  on  the  reading  of  this 
paper  is  also  worthy  of  reproducing  : — “  I  have  seen  many 
“  cases  in  which  I  regret  it  was  not  done,  but  not  one  in 
“  which  I  repented  having  done  it.” 

Dr.  Copeman  recorded  a  case  of  Impaction  of  Fceces  in 
the  Coe  cum,  treated  successfully  by  aloes  and  opium,  with 
occasional  enemata ;  and  exhibited  the  head  of  a  tape- worm 
(; tcBnia  solium),  expelled  under  the  influence  of  oil  of  male 
fern. 

Dr.  Eade  shewed  specimens  of  Gall  Stones,  from  three 
patients  ;  the  first  series  of  stones,  two  in  number,  were  of  a 
remarkably  black  colour;  the  second  series  consisted  of 
seventeen  stones,  all  passed  in  one  stool ;  whilst  the  third 
contained  no  less  than  120  stones,  passed  at  different  times 
by  the  same  patient.  The  three  cases  presented  somewhat 
uniform  symptoms,  consisting  of  pain,  spasmodic  or  continued, 
in  the  upper  abdomen,  shoulder  or  back,  nausea  or  actual 
vomiting,  chilliness,  faintness,  yawning,  or  actual  shivering 
during  the  spasms  and  slight  jaundice.  In  one  case,  the  liver 
shewed  signs  of  congestion,  and  there  was  considerable  and 
prolonged  glycosuria,  a  fact  worthy  of  notice,  as  connected 
with  congested  liver,  especially  when  we  remember  that  in 
the  glycosuria  produced  by  irritating  the  floor  of  the  fourth 
ventricle,  by  division  of  the  cervical  sympathetic,  or  by 
division  of  the  sympathetic  plexus  accompanying  the  verte¬ 
bral  vessels,  the  hepatic  vessels  are  actively  dilated,  the 
formation  of  glycogen  in  the  liver  being  rendered  more 
active,  and  the  excess  passing  off  in  the  urine  in  the  form  of 
sugar.  In  treatment,  which  to  practical  men  is  often  the 
thing  of  greatest  interest,  Dr.  Eade  found  even  the  “  mildest 
“  laxatives  pernicious,’’  and,  he  says,  in  addition  : — “  Perfect 
“  quietude  of  body  and  mind,  the  simplest  diet  and  ano- 
“  dynes  to  keep  down  duodenal  irritation  as  far  as  possible, 
“  pretty  well  sum  up  the  treatment  which  I  found  most 
“  useful.” 

Dr.  Eade  also  shewed  a  specimen  of  Clioleate  of  Soda 
which  has  been  recommended  as  “  nature’s  solvent  for 
chloresterine,”  and  also  shewed  some  attempts  he  had  made 
in  test  tubes  to  dissolve  chloresterine  in  it,  and  I  think  the 
impression  given  to  us  was  that  some  more  efficient  solvent 
had  yet  to  be  found,  in  order  to  afford  a  satisfactory  plan  of 
treatment,  either  preventive  or  curative. 
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Among  Bone  Diseases  and  Injuries  we  have  some  very 
interesting  papers  ; — 

Mr.  C.  Firth’s  case  of  fracture  of  the  skull  has  already 
been  noticed,  and  Mr.  Ward  records  a  case  of  fracture  of  the 
pelvis,  caused  by  a  severe  blow.  The  fracture  was  probably 
through  the  rami  of  the  pubes  and  ischium,  and  was  success¬ 
fully  treated  by  rest  and  Liston’s  splint.  The  most  notice¬ 
able  feature  of  the  case  was  that  before  the  injury  the  patient 
had  inguinal  hernia  on  both  sides,  but  that  afterwards  he 
found  his  truss  no  longer  necessary  on  the  injured  side,  the 
abdominal  ring,  doubtless,  having  become  strengthened,  or 
perhaps  adherent  during  the  process  of  formation  of  callus 
and  repair  of  the  fracture. 

Mr.  Cadge  shewed  a  specimen  of  Myeloid  Tumour  of  the 
head  of  the  Tibia,  which  he  removed  by  amputation  from  a 
young  woman  set.  27.  The  first  appearance  of  any  swelling 
was  eight  years  previously,  and  at  the  time  of  amputation 
she  presented  a  tumour  on  the  front  and  outer  side  of  the 
left  leg  just  below  the  lower  margin  of  the  patella,  which  was 
described  as  tense  and  fluctuating,  with  a  moveable  bony 
shell  in  parts,  which  may  sometimes  be  felt  grating ;  indeed, 
the  patient  says  that  when  walking  she  has  sometimes  felt  the 
tumour  crush  like  an  eggshell.  He  also  shewed  a  specimen 
of  disease  of  the  lower  end  of  the  femur  taken  from  a  girl  get. 
21,  who  had  been  seized  some  thirteen  months  previously 
with  acute  pain  and  swelling  of  the  left  knee,  much  increased 
by  movement,  and  in  fact  the  case  presented  all  the  features 
of  acute  disease  of  the  knee,  which  eventuated  in  contraction 
of  the  joint,  the  leg  becoming  fixed  at  an  angle  of  30  deg. 
with  the  thigh,  the  foot  being  everted  and  the  patella  fixed 
towards  the  outer  side  ;  at  this  stage  Mr.  Cadge  performed 
excision  of  the  joint. 

In  connection  with  this  subject  of  Bone  diseases  we  had 
two  very  valuable  papers  by  Metropolitan  Hospital  Surgeons, 
one  by  Mr.  Barwell,  of  Charing  Cross,  on  “  Antisepticism  in 
Sections  and  Besections,”  and  inasmuch  as  this  paper  is  of 
very  considerable  value,  I  purpose  giving  a  brief  resume  of 
its  leading  features.  The  author  points  out  that  as  osteotomy 
is  undertaken  for  the  cure  of  deformity,  or  of  inconvenience, 
rather  than  for  the  preservation  of  life,  it  is  necessary  that 
we  should  be  able  to  secure  very  great  freedom  from  danger, 
and  this  is  only  to  be  done  by  the  avoidance  of  suppuration. 
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He  points  out  that  after  the  surgeon  has  clone  his  work,  the 
patient  is  left  with  a  compound  fracture  ;  the  broken  bone 
lying  very  deeply,  and  he  cautions  us  not  to  be  misled  by  the 
word  “  subcutaneous  ”  as  applied  to  osteotomy.  “  A  sub¬ 
cutaneous  operation,”  he  says  “  is  one  performed  through  a 
“  little  puncture  in  the  skin  ;  it  certainly  is  possible  to  intro - 
“  duce  a  saw  capable  of  dividing  a  large  bone  through  a 
“  small  wound,  but  not' through  a  puncture  ;  while  the  in  and 
“  out  movement  of  the  instrument,  obviating  exclusion  of 
“  air,  is  quite  contrary  to  the  idea  of  subcutaneous  surgery. 
“  To  call  the  removal  of  a  wedge  of  bone  a  subcutaneous 
“  operation,  is  to  give  language  an  elasticity  beyond  all 
“  warranty.  The  chisel,  which  has  the  advantage  of  leaving 
“no  sawdust  behind  it,  requires  a  larger  wound  than  the 
“  saw.”  He  then  quotes  some  cases— 1st,  C.  G.,  set.  14,  right 
knee  fixed  at  an  angle  of  80  deg.,  and  limb  shortened  not 
less  than  five  inches.  He  divided  the  femur  with  the  chisel 
two  inches  above  the  lower  end,. and  then  bent  it  so  that 
the  tibia  ran  in  a  direction  parallel  with  the  upper  fragment 
of  the  femur.  The  wound  was  dressed  antiseptically,  a 
drainage  tube  being  inserted,  and  the  limb  fixed  in  a  plaster 
of  Paris  bandage.  The  wound  healed  in  18  days,  and  in  less 
than  six  weeks  she  was  discharged  with  a  limb  almost 
straight.  2nd,  John  B.,  ast.  11,  knee  anchvlosed  at  right 
angle.  The  femur  was  divided  four  inches  above  the  joint 
under  antiseptic  precautions.  The  bone  was  firmly  united 
in  less  than  five  weeks  ;  then  the  tibia  and  fibula  were  di¬ 
vided  and  the  limb  straightened.  In  a  month  the  splint  was 
able  to  be  removed,  and  the  boy  had  a  straight  limb  with 
only  l^in.  shortening.  Mr.  Harwell  points  out  that  it  is  ad¬ 
visable  to  make  the  lower  femoral  fragment  as  short  as  pos¬ 
sible,  owing  to  the  fact  that*  it  must  be  flexed  at  a  given 
angle  with  the  upper  one  in  order  to  straighten  the  limb,  and 
that,  therefore,  the  longer  the  fragment  the  greater  the  pro¬ 
jection  formed  by  the  junction  of  the  two  fragments  will  be. 
At  the  same  time  in  children  care  must  be  taken  not  to  in¬ 
terfere  with  the  epiphvsal  line.  He  then  passes  on  to  re- sec¬ 
tion  of  the  knee  and  the  influence  of  antisepticism  upon  it, 
and  quotes  cases — 1st,  G.B.,  ad.  8,  suffering  from  disease  of 
knee  joint  from  osteitis  in  femoral  epiphysis,  suppuration 
having  taken  place.  The  joint  was  excised  under  antiseptic 
precautions,  and  put  up  in  a  splint  of  thin  zinc  and  plaster 
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of  Paris,  a  drainage  tube  being  inserted.  The  wound,  with 
the  exception  of  two  little  spots,  healed  by  the  first  intention. 
2nd,  Jane  E.,  set.  10,  right  knee  anchylosed  at  an  acute 
angle,  with  a  recently  opened  sinus  leading  to  rough,  soft 
bone.  The  joint  wTas  excised  under  antiseptic  precautions, 
and  on  the  52nd  day  was  sound  and  well.  She  had  no  sup¬ 
puration,  no  swelling,  and  no  high  temperature.  He  con¬ 
cludes  by  saying  that  before  he  used  antiseptics  his  death  rate 
in  excision  of  the  knee  was  14  per  cent.,  since  then  he 
has  not  lost  a  case  ;  and  that  in  45  major  operations  done 
under  antiseptic  treatment,  but  one  died,  and  that  one  an 
excision  of  the  hip  in  a  very  bad  subject.  I  have  quoted 
this  paper  thus  in  detail,  inasmuch  as  the  subject  is  an  ex¬ 
tremely  important  one,  and  is  to  a  great  extent  still  sub 
j udice.  The  chief  points  in  the  treatment  seem  to  be  the 
rigid  application  of  the  antiseptic  treatment  of  Lister,  and 
the  absolute  immobility  of  the  parts  after  the  operation, 
secured  by  a  special  splint,  which  is  fully  described  in  the 
British  Medical  Journal  of  May  5th,  1877.  The  paper  was 
illustrated  by  photographs  of  the  patients  before  and  after 
the  operation,  and  the  results  seemed  to  justify  Mr.  Barwell’s 
conclusion,  when  he  said,  in  reply  to  a  criticism  concerning 
the  division  of  the  ligamentum  patellse,  44  Operate  with  no 
44  bruising,  nor  unnecessary  injury  to  parts,  under  the  ear- 
44  bolic  spray,  and  other  antiseptic  precautions,  and  you  will 
44  get  union  of  the  soft  parts  by  first  intention.  Arrange 
44  that  you  never  move  the  limb  from  the  time  of  operation 
44  to  the  end  of  the  case,  and  you  will  obtain  rapid  synostosis. 
44  Under  such  management  your  patient’s  limb  will  be  strong 
44  and  good,  whether  you  divide  or  leave  undivided  the  liga- 
44  mentum  patellae.” 

Equally  important  and  interesting  was  the  admirable 
paper,  by  Mr.  Macnamara  on  Tuberculous  Disease  of  Bone, 
illustrated  as  it  was  by  splendidly  injected  preparations. 

He  took  a  typical  case  of  so  called  chronic  inflammation 
of  the  knee  joint  in  a  boy  set.  5|  years,  in  which  after  the 
active  disease  had  subsided  the  knee  became  anchylosed,  the 
leg  being  bent  at  an  obtuse  angle  to  the  thigh  ;  the  ham¬ 
string  tendons  were  divided,  and  the  limb  straightened ; 
active  symptoms  having  recurred,  amputation  was  had 
recourse  to,  and  immediately  after  the  amputation  the 
popliteal  artery  was  carefully  injected,  and  a  series  of  very 
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beautiful  preparations  was  obtained.  No  pus  was  found  in 
the  knee  joint ;  the  crucial  ligaments  and  the  synovial 
membrane  were  normal.  On  the  inner  facets  of  the  tibia 
and  femur  the  bone  was  not  denuded  of  cartilage,  but  the 
attached  surface  of  the  cartilage  shewed  evidence  of  disease. 
The  articular  surface  of  the  outer  condyle  of  the  femur  was 
more  extensively  diseased,  for  the  free  surface  of  the  bone 
was  rough  and  denuded,  but  was  partially  overlapped  by  a 
thin  layer  of  cartilage,  which  was  normal  in  structure  on  its 
free  surface,  but  its  deep  or  attached  surface  was  separated 
from  the  bone  by  a  layer  of  granular  cells.  The  correspond¬ 
ing  articular  surface  of  the  tibia  presented  a  small  opening 
leading  into  a  cavity,  which  passed  through  the  epiphysis  into 
the  shaft  of  the  bone,  this  cavity  was  tilled  with  a  jelly-like 
substance.  It  was  evident  then  that  in  this  case 

1.  The  disease  did  not  commence  in  the  synovial 
membrane. 

2.  Nor  was  the  destruction  of  the  cartilages  due  to 
action  originating  in  the  synovial  membrane,  because  the 
cartilage  at  the  circumference  of  all  the  articular  facets  was 
healthy,  and  no  blood  vessels  were  found  passing  through  it 
to  the  diseased  central  portions. 

The  sections  of  the  articular  cartilage  exhibited  by  Mr. 
Macnamara  shewed  that  on  the  free  surface  was  a  thin  layer 
of  perfectly  normal  cartilage,  and  that  between  this  layer  and 
the  bone  there  was  a  stratum  of  granular  nucleated  cells, 
contained  in  a  stroma  of  fine  hyaline  fibres  continuous  with 
similar  tissue,  which  filled  a  great  part  of  the  cancellated 
tissue  of  the  bone.  In  the  cancellous  spaces  of  the  bone, 
furthest  removed  from  the  focus  of  disease,  nodules  of 
similar  tissue  were  seen  growing  from  the  outer  coats  of  the 
vessels,  and  Mr.  Macnamara  suggests  that  it  is  the  pressure 
of  this  abnormal  cell  formation  in  the  cancellous  spaces 
which  impairs  the  circulation,  and  causes  both  the  death 
of  the  bone  and  the  degeneration  of  the  new  formation 
into  a  fatty  material,  thus  leading  to  the  formation  of  a 
cavity. 

Mr.  Macnamara  concludes,  and  so  far  as  I  could  judge 
by  hasty  examination,  rightly  concludes,  “  That  in  this  case 
“  (and  I  believe  the  same  remark  applies  to  the  majority  of 
“  instances  of  chronic  joint  diseases  among  young  children) 
“  that  the  disease  commenced  in  the  soft  structures  contained 
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“  in  the  cancellated  tissue  of  the  bone,  and  that  the  articular 
“  cartilages,  and  the  cavity  of  the  joint  became  affected  as  a 
“  consequence  of  the  changes  which  had  occurred  in  the 
“  bone.” 

He  goes  on  further  to  say,  “  I  cannot  agree  with  those 
“  who  consider  fibro- cellular  formations  in  the  bone,  such  as 
“  I  have  described,  as  being  the  result  of  chronic  inflamma- 
“  tion  leading  to  the  production  of  granulation  tissue,  because 
“  inflammation  could  hardly  exist  in  this  situation  for  two 
“  years  without  producing  enlargement  of  the  bone  and 
“  sclerosis  of  its  trabeculae,  or  else  have  engendered  the  forma- 
“  tion  of  pus,  but  in  this  specimen  there  is  an  entire  absence 
“  of  these  the  characteristic  results  of  inflammation.  I  ad- 
“  mit  that  I  cannot  with  the  aid  of  the  microscope  define  the 
“  distinctive  features  between  the  fibro-cellular  formation 
“  constituting  the  elements  of  the  disease  in  the  specimen 
“  and  those  which  are  usually  described  as  granulation  tissue, 
“  but  there  is,  nevertheless,  a  wide  difference  between  them, 
“  for  the  tendency  of  the  granulation  tissue  is  towards 
“  reparation,  but  that  of  the  growth  I  have  described  is  un- 
“  questionably  towards  degeneration.  Repair  seldom  takes 
“  place  from  a  new  growth  of  this  kind — structures  such  as 
“  this  may  under  favourable  circumstances  disappear,  and 
te  the  surrounding  tissues  will  grow  in  and  replace  them,  but 
45  new  formations  such  as  occupy  the  cancellated  tissue  of 
“  this  bone  never  develope  into  a  more  perfectly  formed  struc- 
44  ture,”  and  he  further  assumes  that  if  the  growth  here  des¬ 
cribed  be  tubercular  and  inflammatory,  our  treatment  must 
be  directly  opposed  to  that  usually  recommended  ;  and  that 
instead  of  directing  our  attention  chiefly  to  the  local  disease, 
and  prescribing  prolonged  rest  in  bed,  we  should  at  the 
earliest  opportunity  (having  fixed  the  joint  so  far  as  possible 
by  suitable  mechanical  contrivances)  allow  our  patient  to 
take  air  and  exercise,  and  give  a  full  and  liberal  diet.  That 
Mr.  Macnamara’s  preparations  fully  establish  his  proposi¬ 
tion  that  in  this  case,  at  least,  the  origin  of  the  disease  was 
in  the  cancellous  structure,  rather  than  in  the  synovial 
membrane  or  cartilage,  I  can  hardly  doubt,  but  I  do  very 
much  doubt  if  he  has  equally  well  established  the  after  pro¬ 
position  that  in  this  case  the  disease  was  tubercular  and  not 
inflammatory.  He  assumes  that  inflammatory  disease  could 
not  exist  for  two  years  without  producing  enlargement  of  the 
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bone,  and  sclerosis  of  its  trabeculae,  or  giving  rise  to  the 
formation  of  pus,  and  he  ignores  the  fact  that  in  the  case,  as 
he  relates  it,  there  is  no  evidence  that  there  was  any  con¬ 
tinuous  disease  existing  for  two  years.  The  boy  was  without 
any  family  history  of  tubercular  disease,  his  knee  affection 
dated  distinctly  from  an  injury,  and  Mr.  Macnamara  admits 
that  all  active  disease  had  subsided  until  an  operation  was 
undertaken  for  the  extension  of  the  anchylosed  joint,  and 
then  again,  in  other  words,  after  injury,  the  symptoms 
re-appear  and  the  limb  is  amputated.  We  have,  then,  it 
seems  to  me,  in  the  first  place,  osteitis,  the  result  of  injury  pro¬ 
ceeding  favourably  to  terminate  (as  osteitis  not  unfrequently 
does)  in  anchylosis,  but  this  unfortunately  was  permitted  in 
a  faulty  position.  Then  some  six  months  or  more  after  all 
pain  is  gone,  and  the  disease  subsided,  a  fresh  attack  of 
osteitis  supervenes,  again  in  consequence  of  injury — this 
time  the  result  of  a  surgical  operation,  but  none  the  less 
injury  for  that.  This  probably  left  to  itself  would  have  led 
to  abscess,  one  of  the  symptoms  on  whose  absence  Mr. 
Macnamara  relies,  but  ere  this  can  take  place,  the  limb  is 
amputated,  and  the  cancellous  structure  of  the  bone  is  found 
to  be  filled  with  a  material  which  he  calls  tubercle,  but  which 
he  himself  admits  cannot  be  distinguished  microscopically  from 
granulation  tissue,  and  then  he  proceeds  to  define  its  differ¬ 
ence  from  granulation  tissue,  by  remarking  “  that  the 
“  tendency  of  granulation  tissue  is  to  repair,  but  that  of  this 
“  growth  is  towards  degeneration,”  bull  ask,  is  there  no  such 
thing  as  unhealthy  granulation  tissue  ?  Do  granulations  never 
coexist  with  the  formation  of  pus  ?  Do  we  not  see  granulating 
ulcers,  which  continue  year  after  year  without  evincing  any 
strong  tendency  to  repair  ?  Nay,  do  we  not  see  granulating 
surfaces,  which  not  only  refuse  to  heal,  but  which  slough  or 
spread  slowly  or  rapidly,  requiring  that  the  granulating 
surface  shall  be  destroyed  by  some  strong  caustic  to  induce 
healthy  action  ?  These  are  every  day  experiences,  and  to 
speak  of  the  tendency  to  repair  of  granulation  tissue  as  its 
distinguishing  feature,  is,  in  my  judgment,  calculated  to  mis¬ 
lead  ;  that  healthy  granulations  have  a  tendency  to  repair  is 
a  truism,  since  all  healthy  action  is  reparative  in  its  effects 
on  the  animal  organism,  but  the  fact  must  not  be  lost  sight 
of,  that  granulations,  like  the  angels,  are  of  two  sorts,  “  good 
and  bad,”  the  one  tending  to  repair  and  life,  the  other  to 


degeneration  and  death.  In  this,  in  my  humble  judgment, 
Mr.  Macnamara  fails  to  establish  his  point,  and  I  make  these 
remarks  in  no  captious  spirit,  but  if  possible  to  avoid  the 
danger  of  being  led  astray  by  the  excellent  preparations 
which  were  placed  before  us. 

Our  last  section,  that  of  Diseases  of  the  Genito-Urinary 
Organs,  contains  eight  papers,  three  relating  to  the  male,  and 
five  to  the  female  sex.  Amongst  the  former,  Dr.  Short  read  a 
case  of  extreme  interest,  in  which  in  a  gentleman,  about  56, 
complete  suppression  of  urine  came  on  suddenly,  unattended 
by  symptoms  of  uraemic  poisoning,  and  continued  for  324  hours, 
or  13^  days,  when  he  suddenly  passed  11  pints  of  pale  urine. 
Dr.  Short  asks  “  To  what  cause  was  the  suppression  to  be  attri- 
“  buted,”  and  adds  “  my  belief  is  that  either  a  small  calculus 
“  became  impacted  in  the  ureter  of  one  of  the  kidneys  (possibly 
“  the  other  is  useless),  or  else  that  there  was  paralysis  for  the 
“  time  being  of  the  nerve  functions  of  one  or  both  organs.” 
This  I  cannot  venture  to  decide,  though  I  am  inclined  to 
look  more  favourably  on  the  theory  which  ascribes  it  to 
mechanical  obstruction,  one  ureter  being  assumed  to  be 
already  rendered  useless  in  a  similar  way.  On  this  subject 
of  suppression  from  obstruction,  some  remarks  of  Dr. 
Bristowe’s  are  worth  bearing  in  mind — “  The  permanent  ob- 
“  struction  of  one  ureter,  its  fellow  remaining  pervious,  is  a 
“  not  uncommon  accident,  and  on  the  one  hand  results  in 
“  the  production  of  hydro-nephrosis  with  the  ultimate  wasting 
“  of  the  corresponding  kidnej^,  and  on  the  other  hand  leads 
“  to  increased  functional  activity  of  the  opposite  organ, 
“  which  henceforth  does  the  work  of  both.  Obstruction  of 
“  the  ureter  is  most  commonly  due  to  the  impaction  of  a 
“  calculus  in  it,  and  hence  it  is  not  altogether  remarkable 
“  that  a  person  who  has  had  one  ureter  blocked  up,  and  one 
“  kidney  destroyed,  should  be  liable  to  the  occurrence  at  some 
“  future  time  of  the  same  accident  on  the  opposite  side.  And 
“  indeed  it  is  generally  in  cases  of  this  sort  that  mechanical 
“  suppression  occurs.” 

“It  is  very  remarkable  that  in  most  cases  of  this  kind 
“(however  complete  the  suppression  may  be),  the  patient 
“  scarcely  seems  to  suffer  during  the  first  seven  or  eight 
“  days.  He  may  perhaps  have  a  little  nausea,  there  may  be 
“  some  degree  of  insomnia,  and  there  may  also  be  some 
“  failure  of  muscular  strength  ;  and  this  is  all.  At  the  end 
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“  of  this  time,  however,  manifest  symptoms  of  the  effects  of 
“  the  retained  poisonous  matters  on  the  system  arise.  These 
“  consist,  in  the  first  instance,  in  muscular  tremors,  associated 
“with  distinct  increase  of  muscular  debility  ;  and  the  next 
“  place  in  slow  panting  respiration,  and  contraction  of  the 
“pupils.  These  phenomena  appear  never  to  be  absent, 
“  and  they  become  more  and  more  marked  with  the  progress 
“  of  the  case.  But  soon  other  symptoms  are  superadded. 
“  The  patient  complains  of  anorexia  and  thirst  with  dryness 
“  of  the  mouth  and  fauces,  he  becomes  drowsy  but  sleeps 
“  only  in  snatches ;  and  he  may  present  a  little  occasional 
“delirium,  .Death,  which  is  rarely  preceded  by  coma,  and 
“  still  more  rarely  by  convulsions,  takes  place  mainly  by 
“  asthenia  at  the  end  of  two  or  three  days  from  the  first 
“  occurrence  of  toxaemic  symptoms.  Throughout  the  patient’s 
“illness  there  is  no  fever;  on  the  contrary,  towards  the  close 
“the  temperature  tends  to  fall;  the  pulse  differs  little  in 
“frequency  from  the  normal,  and  the  skin  is  often  moist. 
“  The  symptoms  indeed  are  widely  different  from  those  which 
“are  ordinarily  attributed  to  uraemia.” 

Another  question  of  interest  is.— How  is  it  that  when 
we  see  suppression  of  urine  e.g.  as  a  sequel  of  Scarlet  Fever, 
followed  by  uraemic  poisoning  and  speedy  death,  that  in  this 
case  we  have  total  suppression  for  nearly  14  days  without 
symptoms.  Is  it  not  in  part  due  to  the  fact  that  after  fevers 
the  suppression  is  usually  preceded  by  a  time  of  imperfect 
action,  when  urea  is  imperfectly  eliminated,  and  also  that  the 
skin  and  bowels,  partaking  of  the  general  debility  of  the 
system,  and  already  overstrained  by  the  work  of  removing 
the  products  of  the  decomposition  and  metamorphosis  of 
tissue  which  has  taken  place  in  consequence  of  the  fever,  are 
inadequate  to  play  the  part  they  otherwise  do  by  vicariously 
performing  the  duties  of  the  kidney.  Speaking  of  Uraemia 
Dr.  Carpenter  says  “It  has  been  generally  supposed  that 
“  these  results  are  attributable  to  the  accumulation  of  urea  in 
“  the  blood ;  but  clinical  observation  affords  sufficient  evidence 
“that  there  is  no  constant  relation  between  the  severity  of 
“  these  symptoms  and  the  amount  of  urea  in  the  circulating 
“system;  and  experiment  has  determined  that  the  other 
“  constituents  of  the  urine  do  not  exert  any  more  potent 
“influence.  It  seems  probable,  then,  that  some  substance 
“  formed  at  the  expense  of  the  normal  constituents  of  urine, 
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44  rather  than  either  of  these  substances  themselves,  is  the 
“  real  poisonous  agent  in  cases  of  uraemia;  and  very  cogent 
“  evidence  has  been  adduced  by  Professor  Frerichs  in  proof  of 
44  his  idea  that  the  symptoms  of  this  disorder  arise  from  the 
“  conversion  of  the  urea  in  the  circulating  current  into 
44  carbonate  of  ammonia  by  the  agency  of  a  suitable  ferment, 
44  so  that  however  great  may  be  the  accumulation,  it  does  not 
44  give  rise  to  any  serious  consequences  unless  this  ferment 
44  be  also  present.”  May  it  not  be  that  the  effete  products  of 
fevers  contain  this  ferment,  or  that  in  certain  states  of  the 
system  this  special  ferment  exists,  whilst  in  certain  other 
states  it  does  not  exist,  and  that  herein  may  rest  the  explana¬ 
tion  of  this  anomalous  case. 

Mr.  Cadge  exhibited  a  specimen  of  disease  of  the  testis 
removed  from  a  man  in  good  health  about  60  years  of  age ; 
it  was  of  two  years  duration,  and  unattached  to  the  scrotum. 
There  were  no  enlarged  veins,  and  it  gave  a  feeling  as  if  fluid 
were  within  it.  It  wTas  considered  to  be  a  case  of  hydrocele,  and 
was  punctured,  and  a  few  drops  of  blood  only  issued  from  it. 
The  patient  was  then  placed  under  the  influence  of  mercury 
but  without  benefit;  it  was  then  removed  by  operation,  and 
was  found  to  be  decidedly  malignant  in  character.  He  also 
exhibited  for  comparison,  another  specimen  of  malignant 
disease  of  the  testicle  and  a  hsematocele. 

Mr.  Williams  exhibited  a  specimen  consisting  of  the 
enlarged  middle  lobe  of  the  prostate  gland  of  a  gentleman 
aged  72,  which  had,  during  the  operation  of  lithotomy,  become 
engaged  between  the  blades  of  the  forceps  whilst  extracting 
the  stone,  and  had  been  unconsciously  torn  away,  one  vessel 
required  ligature,  and  copious  venous  oozing  continued  for 
eight  hours.  The  patient  made  a  quick  and  good  recovery. 
Mr.  Williams  remarked  that  the  same  accident  had  occurred 
three  times  to  Mr.  Cadge,  one  case  being  recorded  in  the  trans¬ 
actions  of  the  Pathological  Society,  and  that  other  operators, 
notably,  Sir  William  Fergusson  and  Sir  William  Lawrence, 
had  experienced  similar  cases,  whilst  an  expert  modern 
lithotomist,  whose  name  he  did  not  favour  us  with,  had  eight  or 
ten  times  removed  portions  of  the  prostate  without  injury  to 
the  patient. 

Turning  now  to  the  ladies,  Mr.  Williams  showed  Dr. 
Dumontpallier’s  Ring  Pessary,  and  read  a  short  paper  des¬ 
criptive  of  its  construction  and  uses.  It  consists  of  spiral 
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steel  springs  covered  with  india-rubber,  joined  at  the  ends 
in  a  peculiar  manner  so  as  to  form  a  ring  of  great  elasticity, 
and  admirably  adapted  for  the  purpose  for  which  it  is 
intended. 

Dr.  Eade  showed  a  specimen  of  Polypus  uteri  which 
was  so  large  that  it  completely  filled  the  vagina,  and  presented 
unusual  difficulties  in  its  removal.  It  was  found  impossible 
to  pass  the  wire  of  the  ecraseur  over  it,  so  first  portions  and 
ultimately  the  whole  mass  was  removed  by  scissors.  No 
bleeding  of  any  moment  occurred.  In  connection  with  this 
I  may  mention  that  in  the  practice  of  Dr.  John  Clarke,  at 
St.  George’s  Hospital,  I  have  on  several  occasions  witnessed 
the  removal  even  of  large  polypi  by  scissors  without  any 
bleeding  that  was  not  easily  controlled  by  plugging  the 
vagina  with  lint  soaked  in  liq.  Ferri. 

Another  case  of  some  interest  was  brought  before  you 
by  myself,  one  of  inversion  of  the  Uterus  occurring 
immediately  after  delivery,  with  extrusion  of  the  inverted 
organ  beyond  the  vulva.  The  remarkable  feature  in  the  case 
was  the  entire  absence  of  any  symptoms  of  shock  or  collapse 
after  so  severe  an  accident.  During  the  discussion  which 
followed  Dr.  Waddell  mentioned  a  similiar  case. 

Dr.  Me  Kelvie  showed  a  specimen  taken  from  the  body 
of  an  unmarried  woman,  aged  27,  who  had  died  suddenly. 
She  was  seized  with  severe  pain  in  the  lower  part  of  the 
body,  which  caused  very  much  straining  and  forcing ;  next 
day  she  was  apparently  better,  when  the  pain  and  forcing 
returned,  and  whilst  straining  on  the  night  stool  she  suddenly 
fainted  and  died  in  half  an  hour.  On  post-mortem  examina¬ 
tion  an  extra  uterine  foetus  was  found  in  the  right  fallopian 
tube,  with  the  sac  ruptured  near  the  placental  attachment, 
and  a  large  extravation  of  blood  into  the  abdominal  cavity. 

The  last  case  I  have  to  mention  is  one  of  Noma 
Pudendi,  related  by  Mr.  Allen,  occurring  in  a  girl,  aged  10 
years,  which  terminated  fatally  in  about  fourteen  days  in  spite 
of  treatment.  The  case  was  interesting  in  a  medico-legal 
point  of  view,  as  there  was  strong  evidence  of  her  being 
exposed  to  syphilitic  poison  through  sleeping  in  the  same 
bed  with  a  male  relation  afflicted  with  gonorrhoea  and 
syphilis,  but  no  proof  positive  of  any  criminal  intercourse 
was  obtained.  The  parts  were  in  too  diseased  a  state  when 
first  seen  to  say  whether  there  had  been  any  laceration  of 
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the  vagina  or  abrasions  on  the  vulva.  The  sloughing  in 
this  case  was  roost  extensive.  Mr.  Allen  had  met  with  a 
case  once  before  with  a  similar  history,  which  also  terminated 
fatally,  but  the  sloughing  in  that  case  was  not  so  extensive. 

And  with  this,  gentlemen,  my  labours  end,  and  I  can 
VvTell  imagine  the  sigh  of  relief  with  which  you  receive  that 
announcement.  I  have  wearied  you,  I  fear,  with  the  length 
of  this  retrospect,  and  worse  still,  I  have  failed  to  do  justice 
to  the  important  subjects,  of  which  I  have  had  to  treat.  I 
can  onty  thank  you  for  your  patience  and  forbearance,  and 
assure  those  whose  contributions  to  this  society  have  been 
cursorily  passed  over,  that  I  have  done  so  not  because  I 
deemed  them  unimportant,  but  on  account  of  having  to 
compress  the  labours  of  a  session  into  one  short  hour’s 
review.  In  conclusion,  let  me  congratulate  Mr.  Williams 
upon  the  large  amount  of  good  work  he  succeeded  in  finding 
for  us  during  the  past  session,  and  express  the  hope  that  our 
Society  may  progress  in  its  useful  career,  and  that  by  meeting 
together  in  this  Hospital  we  may  not  only  keep  alive  our 
interest  in  the  intricate  problems  of  our  profession,  and  may 
save  ourselves  from  degenerating  into  mere  machines,  to  be 
soon  worn  out  by  the  daily  round  of  practice,  but  may  also 
by  social  intercourse  and  friendly  criticisms  rub  away 
the  crotchets  of  our  minds,  and  may  take  wider  and  higher 
views  of  human  nature  and  its  many  entangled  mysteries, 
and  go  home  with  warmer  and  kindlier  feelings  towards 
each  other,  and  with  the  determination  to  uphold  the  dignity 
of  our  profession,  to  rise  above  petty  jealousies,  and  in  all 
things  to  do  unto  our  neighbours  as  wTe  would  they  should 
do  unto  us. 
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RETROSPECTIVE  ADDRESS 


BY 

MICHAEL  BEVERLEY,  M.D. 


Mr.  President  and  Gentlemen, 

My.  first  duty  is  to  offer  my  thanks  to  the  Council  of 
this  Society  for  the  confidence  they  have  reposed  in  me  by 
entrusting  to  my  care  the  preparation  of  the  retrospective 
address  for  the  past  year,  a  duty  rendered  perhaps  more 
than  usually  difficult  by  the  exhaustive  and  painstaking 
character  of  the  address  of  my  immediate  predecessor,  Dr. 
Barnes,  who,  to  quote  the  words  of  a  speaker  at  the 
Society’s  dinner,  “  had  rendered  the  task  of  his  successor 
“neither  easy  nor  enviable.”  To  review  the  nine  months 
work  of  the  Norfolk  and  Norwich  Medico  Chirurgical  Society 
could  not  under  any  circumstances  be  considered  easy, 
but  to  feel  it  one’s  bounden  duty  to  attend  without  fail  its 
monthly  meetings,  to  listen  to  the  papers  and  discussions  by 
its  active  members,  and  to  have  the  privileged  opportunity 
of  subsequently  giving  to  them  ali  a  thoughtful,  and,  I  trust, 
appreciative  survey,  is,  to  my  mind,  rather  an  enviable 
certainly  an.  instructive,  although  admittedly  an  onerous 
task. 

During  the  past  year  the  interest  of  our  monthly  meet¬ 
ings  has  been  well  sustained,  in  addition  to  the  exhibition 
of  numerous  pathological  specimens,  twenty-five  papers 
have  been  read;  as  it  is  understood  that  this  annual 
address  shall  be  purely  a  retrospect  of  the  Society’s  work 
and  proceedings,  I  shall  at  once  commence  by  a  reference  to 


those  which  relate  more  especially  to  the  Nervous  System,  and 
of  these  a  paper  on  Epilepsy ,  by  Dr  Hills,  invites  our 
especial  attention.  As  might  be  naturally  supposed  it  is 
more  with  confirmed  than  with  recent  epileptics  that  Dr. 
Hills,  as  the  resident  Physician  at  Thorpe  Asylum  is 
concerned,  and  consequently  such  recoveries  as  are  recorded 
in  the  two  cases  illustrating  his  paper  are  extremely  rare  in 
Asylum  practice. 

The  first  is  that  of  a  lad  aged  seven,  who,  two  months 
before  admission  into  the  Asylum,  had  received  a  blow  from 
a  stone  above  the  right  eye,  causing  swelling  and  ecchyrnosis 
of  the  part,  followed  by  otorrhcea  of  the  same  side  ;  a  few 
days  after  the  injury  epileptic  fits  ensued,  and  he  became 
restless,  noisy,  sleepless,  and  very  obscene.  At  the  time  of 
admission  he  was  the  subject  of  severe  and  frequent  epileptic 
seizures,  on  one  day  he  had  as  many  as  eighteen  ;  and  for 
eight  days  after  this  there  was  a  continuous  succession  of 
severe  fits,  with  twitchings  of  right  side  of  face,  and  uncon¬ 
sciousness  between  the  fits.  After  this  period  he  became 
quiet,  took  food,  regained  strength,  had  no  more  fits,  and 
was  finally  discharged  after  four  months  detention  in  the 
Asylum.  Dr.  Hills  has  since  heard  that  he  continues  free 
from  fits,  goes  to  school,  and  is  fairly  intelligent.  Although  I 
cannot  find  in  the  notes  any  further  reference  to  the 
otorrhoea,  I  am  inclined  to  regard  this  as  an  example  of 
what  may  be  fitly  termed  Surgical  Epilepsy.  Such  cases 
are  frequently  seen  in  hospital  practice,  associated  with 
severe  injuries  to  the  head,  or  with  slight  injuries  subse¬ 
quently  developing  suppuration  beneath  the  cranium,  these 
often  recover  after  a  discharge  of  pus,  either  naturally 
through  the  ear  or  artificially  from  trephining,  and  in  these 
cases  epileptiform  fits,  noisy  and  obscene  language,  are  the 
most  prominent  symptoms,  disappearing  as  a  rule  when  the 
matter  finds  a  vent,  and  the  perverted  cerebral  functions 
recover  their  equilibrum  ;  examples  of  this  are  by  no  means 
unusual  in  Hospital,  but  are  probably  of  rare  occurence  in 
Asylum  practice. 

The  second  case  Dr.  Hills  relates  is,  I  trust,  even  more 
unusual  in  Asylum  practice  than  the  first,  as  it  appears  to 
have  been  produced  by  the  mismanagement  of  an  attendant, 
■who  placed  the  subject  of  it,  a  nervous,  sensitive  woman, 
aged  24,  in  a  bedroom  inhabited  by  several  confirmed 
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epileptics.  Prior  to  admission  the  patient  never  had  a  fit 
of  any  kind,  to  quote  Dr.  Hills,  “  she  entertained  a  horror  of 
“fits,”  and  was  in  the  Asylum  for  three  months  without 
developing  any  epileptic  tendencies. 

At  this  time  the  above  unfortunate  occurrence  took 
place  by  accident,  and  she  was  alone  with  and  saw  the 
women  (with  whom  she  was  placed)  m  epileptic  convulsions ; 
so  powerfully  was  she  affected  by  this  that  she  had  a  fit, 
described  as  distinctly  epileptic,  and  two  more  on  the 
following  days,  but  no  subsequent  repetition  of  them.  It 
must  be  observed,  however,  that  her  menstrual  functions 
which  had  been  deranged  became  at  this  time  natural,  so 
that  the  restoration  of  the  mental  and  menstrual  equilibria 
must  be  considered  as  something  more  than  a  coincidence, 
and  wTould  naturally  point  to  the  explanation  of  her  leaving 
the  Asylum  free  from  the  melancholia  which  wTas  the  cause 
of  her  admission,  and  from  the  epileptic  fits  wdiich  were  the 
consequence  of  it. 

As  might  be  expected  from  so  practical  a  psychologist, 
Dr.  Hills  gives  most  interesting  details  concerning  Asylum 
Epileptics,  a  class  extremely  dangerous  from  their  homicidal 
propensities,  most  difficult  to  manage  during  their  periods 
of  excitement,  having  at  that  time  no  respect  for  person 
or  property,  “running  a  muck”  utterly  regardless  of  con¬ 
sequences,  whilst  at  other  times  they  are  sympathetic  and 
compassionate  to  a  degree,  often,  like  good  Samaritans, 
assisting  their  fellow  sufferers  in  their  fits,  -whilst  other 
inmates  “  pass  on  the  other  side  ”  paralysed  by  terror,  or 
absorbed  in  self-preservation. 

Dr.  Hills  remarks  that  masturbation  is  practised  to  a 
far  greater  extent  by  Epileptics  than  by  any  other  class  in 
the  Asylum,  but  this  he  regards  as  an  effect  rather  than  a 
cause,  due  in  fact  to  the  cerebro-spinal  irritation,  producing 
morbid  imaginations  and.  sexual  feelings,  which  are  part  and 
parcel  of  the  Epileptic  state. 

Another  remarkable  psychological  feature  of  Asylum 
Epileptics  is  the  incompatible  and  paradoxical  combination 
of  the  moral  and  immoral  in  their  ethical  characteristics, 
such  as  habitual  mendacity,  associated  with  apparently  real 
and  profound  piety. 

As  to  prognosis,  Dr.  Hills  remarks  that  it  may  be 
favourable  when  there  are  remediable  conditions,  such  as 
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syphilis  and  neuromata,  and  I  may  add  such  injuries  and 
effects  as  are  recorded  in  Dr.  Hills’  first  case,  or  acquired 
epileptic  tendencies,  or  hystero-epilepsy,  as  in  his  second, 
unfavourable  when  the  family  history  is  full  of  nervous 
diseases  and  proclivities,  and  when  the  fits  have  lasted  for 
more  than  a  year. 

In  treatment,  Dr.  Hills  remarks  on  the  curious 
cravings  of  Epileptics  for  purgatives,  which,  as  a  rule,  he 
gives  freely  when  there  is  paroxymal  excitement,  violent  or 
homocidal  tendencies,  and  mentions  croton  oil  as  being  of 
especial  use  ;  the  bromides,  cannabis  indica,  chloral  and 
veratrium  viride,  when  there  is  much  moroseness ;  and  in 
females  the  menstrual  functions  must  be  especially  watched; 
and  he  concludes  a  most  valuable  paper,  of  which  I  need  no 
apology  for  this  lengthened  notice,  by  expressing  a  strong 
opinion  “  that  in  Epilepsy  total  abstinence  from  alcohol  in 
“  any  form  is  very  desirable.” 

Dr.  Bateman  contributed  a  paper  of  a  somewhat  con¬ 
troversial  character  in  connexion  with  a  subject  with  which  his 
name  is  honourably  associated,  viz.,  Aphasia.  The  title  of  his 
communication  asks  “  Does  the  loss  of  the  power  of 
“  articulate  language  occur  unaccompanied  by  any  other  form 
“of  paralysis?”  and  his  observations  are  intended  to 
controvert  the  opinions  expressed  by  Dr.  Wilkes,  who  says, 
“  When  paralysis  exists  wTe  believe  that  some  portion  of  the 
“  mortor  tract  must  be  affected,  and  that  this  need  not  arise 
“  from  a  local  lesion  of  the  cortical  substance ;  consequently 
“  it  might  be  thought  possible  for  hemiplegia  to  occur 
“  without  loss  of  speech,  and  vice  versa ,  but  I  cannot  find  this 
“  is  the  case.”  Dr.  Bateman,  on  the  other  hand,  insists 
that  loss  of  speech  may  be  the  sole  morbid  symptom,  and 
may  occur  without  any  other  form  of  paralysis,  and  these 
views  he  supports  by  reference  to  Andral,  Broca,  Rostan, 
and  others,  as  well  as  by  cases  occurring  in  his  own  Hospital 
practice,  notably  by  the  two  wBerrymen,  Saioty  and  Seago, 
the  former,  w7hose  case  (so  frequently  alluded  to  in  this  room 
and  in  Dr.  Bateman’s  works)  is  one  in  whom  aphasia 
suddenly  occurred  without  any  apparent  mortor  paralysis 
-whatever.  In  the  second  case,  Seago,  aphasia  suddenly 
came  on,  without  either  pain,  giddiness,  or  paralysis,  and 
when  admitted  into  Hospital  he  was  sensible,  intelligent, 
able  to  move  arms  and  legs  perfectly,  but  quite  unable  to 
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speak ;  a  careful  ophthalmoscopic  examination  revealed 
nothing  abnormal,  and,  in  the  absence  of  all  appreciable 
paralysis,  the  case  is  one  which  favours  Dr.  Bateman’s 
propositions.  I  observe,  however,  in  the  notes  that  there 
were  “  facial  convulsions,”  constant  twitchiugs  of  the  right 
side  cf  the  face,  44  dilation  of  the  pupils,”  signs,  as  Dr. 
Bateman  admits,  of  cerebral  irritation,  if  not  of  slight 
paralysis,  as  seemed  to  be  the  general  opinion  in  the 
discussion  which  followed.  Several  members,  including 
Drs.  Hills,  Barnes,  Skrimpshire,  Barton,  and  myself, 
ventured  to  express  a  belief  that  in  all  cases  in  which  there 
was  complete  loss  of  speech  from  cerebral  causes,  there 
must  be  an  appreciable  amount  of  paralysis,  which,  although 
often  so  infinitessimally  small  in  its  proportions  as  to  go 
undetected,  might  sometimes  be  recognised,  as  we  ventured 
to  think  it  was,  in  the  dilation  of  the  pupil  mentioned  as  one 
of  the  symptoms  in  Dr.  Bateman’s  case. 

At  a  subsequent  meeting  Mr.  Turner  related  a  case  of 
aphasia  without  paralysis,  “  being  of  interest  as  supporting 
44  the  view  which  Dr.  Bateman  takes  in  opposition  to  Dr. 
44  Wilkes  ;  ”  the  subject  of  it  was  an  active  intelligent  man 
aged  73,  wdio  suddenly  became  aphasic,  but  was  in  no  sense 
paralysed.  It  is,  however,  recorded  in  the  notes  that  an 
hour  or  two  after  the  attack  he  wras  in  a  semi- unconscious 
state,  sick,  and  had  involuntary  stools,  and  that  he  remained 
in  this  state  for  several  days,  ultimately  recovered  health  but 
not  perfect  command  of  language.  In  this  case,  too,  I 
venture  to  remark  that  it  would  be  more  correct  to  qualify 
the  statement  that  no  paralysis  existed  by  the  word 
44  appreciable.” 

The  case  of  aphasia,  which  I  related  to  the  Society  at 
the  December  meeting,  differed  in  many  particulars  from 
either  of  these  ;  it  occurred  in  a  man  aged  53,  who  had  been 
under  observation  from  the  very  commencement  of  his 
cerebral  troubles,  which  ultimately  culminated  in  left 
hemiplegia  and  aphasia.  This  latter  symptom  was  peculiar, 
inasmuch  that  it  illustrated  the  fact  that  a  foreign 
language,  which  had  for  a  great  many  years  been  entirely 
unused  and  apparently  -  forgotten,  was  reproduced  in  a 
remarkable  manner;  when  first  he  became  hemiplegic  his 
power  of  utterance  was  completely  gone,  although  it  was 
evident  he  understood  all  that  was  said  to  him,  then 


47 


suddenly  he  began  to  speak  French  clearly  and  intelligently, 
and  would  ask  for  such  things  as  he  required  in  French,  would 
respond  in  French  to  questions  put  to  him  in  that  language, 
or  English,  but  could  not  say  a  word  of  his  own  tongue.  This 
knowledge  of  French  was  explained  by  the  fact  that  he 
had  been  for  many  years  a  valet  in  Paris,  seventeen  years 
prior  to  this  attack,  and  he  had  not  been  known  to  utter  a 
word  in  French  for  many  years.  This  continued  for  some 
three  or  four  weeks,  and  then  was  lost  for  a  time,  and  he 
used  a  few  English  words,  but  his.  vocabulary  was  very 
limited,  his  French  reappeared  and  disappeared  at  intervals 
during  many  months  of  alternating  cerebral  disturbance, 
which,  although  at  times  g,<ve  evidence  of  progressive 
disease,  is  now  stationary,  and  shows  no  sign  of  fatal 
termination. 

The  case  illustrates  the  exceptional  feature  of  loss  of 
speech  associated  with  paralysis  of  the  left  side  of  the  body, 
as  well  as  the  remarkable  power  of  the  faculty  of  retention 
in  some  part  of  the  brain,  of  the  recollection  of  a  language 
acquired  and  employed  only  for  a  limited  period  during 
life,  remaining  dormant  for  a  subsequent  period  of  seventeen 
years,  and  suddenly  called  into  perverted  and  temporary  use 
during  an  interval  of  suspended  function  of  that  part  of  the 
brain  (wherever  it  may  be)  which  probably  governs  the 
co-ordination  of  the  faculty  of  speech.  Although  this  case 
adds  another  to  the  now  lengthy  list  of  aphasiques  with  left 
hemiplegia,  and  may,  therefore,  be  considered  as  opposed  to 
Broca’s  theory  of  the  seat  of  lesion  in  aphasia,  and  the 
assumption  founded  on  it  of  the  localization  of  the  function 
of  speech  to  this  limited  area,  still  I  am  not  prepared  to 
concur  with  my  colleague,  Dr.  Bateman,  who,  to  quote  from 
his  work  on  Aphasia,  states  ‘‘that  there  is  no  proof  of  any 
“  special  cerebral  centre  for  speech  at  all,  and  that  it,  like  the 
“  soul,  is  beyond  the  comprehension  of  our  finite  minds.” 
On  the  contrary,  I  submit  there  is  sufficient  evidence  on 
record  to  show  that  these  views  on  the  localization  of  speech, 
although  not  perhaps  absolutely  correct  in  the  limited  area 
allotted  to  them,  are  founded  on  observations  too  numerous 
to  be  considered  mere  coincidences,  and  have,  to  say  the  least, 
a  semblance  of  truth  about  them,  which  in  all  probability  a 
few  years  of  more  extended  and  accurate  clinical  research 
and  experience  may  confirm  rather  than  refute. 
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When  one  takes  into  consideration  the  fact  that  in  by  far 
the  great  majority  of  cases  the  actual  cause  of  aphasia  is 
Embolism,  we  shall  have  no  difficulty  in  explaining  the 
reason  why  the  concomitant  paralysis  is,  as  a  rule,  on  the 
right  side,  the  left  middle  cerebral  artery  is  from  its 
anatomical  relations  more  liable  to  be  plugged  by  an 
embolus  than  the  right,  and  it  must  be  remembered,  as 
pointed  out  by  Hughlings  Jackson,  that  the  parts  of  the 
brain  supplied  by  the  left  middle  cerebral  artery,  especially 
the  left  anterior  lobe,  are  not  only  earlier  developed  because 
of  the  greater  supply  of  blood  they  receive,  but  subsequently 
better  nourished  than  the  right.  Although  the  probability 
is  greater  that  the  organ  of  language  is  seated  in  that  part 
of  both  hemispheres  wffiich  is  nourished  by  the  middle 
cerebral  artery,  rather  than  exclusively  in  one  hemisphere, 
there  still  remains  quite  sufficient  evidence  to  warrant  the 
assumption  that  the  left  side  is  more  intimately  associated 
with  the  faculty  of  speech  than  the  right,  since  it  is  by  no 
means  unusual  to  find  examples  of  other  double  organs 
showing  an  unequal  division  of  functional  activity.  Dr. 
Moxon  has  pointed  out  a  natural  preference  is  frequently 
given  to  one  Eye,  one  Hand,  and  even  one  Ear,  so  and  for 
the  same  reason  one  anterior  lobe,  and  for  the  explanation 
above  given,  the  left  rather  than  the  right  may  be  very  fairly 
assumed  to  be  more  intimately  connected  with  the  faculty 
of  language  than  its  fellow:  To  the  anatomical  arrangement 
of  its  arteries  may  be  referred  the  explanation  of  the  greater 
frequency  of  embolus  on  that  side,  producing  a  temporary 
or  permanent  suspension  of  the  functions  governed  by  the 
parts  the  artery  (which  is  blocked)  had  nourished. 

Our  papers  and  discussions  on  these  cerebral  lesions,  as 
well  as  on  the  interesting  questions  involved  in  the  theory  of 
the  localization  of  speech,  have  this  year  derived  additional 
interest  owing  to  the  publication  of  a  work  entitled 
“Darwinism  Tested  by  Language,”  to  which  as  it  is 
connected  with  this  subject  now  under  consideration,  and 
as  its  author  is  an  active  member  of  this  Society,  I  need  no 
apology  for  the  brief  reference  I  shall  venture  to  make. 

In  his  first  wTork  on  the  kindred  subject  Dr.  Bateman's 
object  was  to  disprove  Dr.  Broca’s  theory  that  the  third 
frontal  convolution  of  the  left  cerebral  hemisphere  was  the 
seat  of  human  speech.  In  this,  his  last  brochure,  the 
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Author’s  aim  is  to  advance  the  results  of  these  former 
“published  researches  as  a  powerful  and  original  argument 
“  against  the  doctrine  of  Evolution.”  Dr.  Bateman  adopts 
as  his  standpoint  the  belief  that  the  possession  of  the 
faculty  of  articulate  speech  is  the  most  distinctive  and 
universal  attribute  of  man,  and  he  further  believes  in  the 
immateriality  of  that  faculty.  Having  given  a  clear 
exposition  of  the  Darwinian  doctrine,  as  well  as  of  the  views 
of  Professor  Haeckel,  Dr.  Bateman  proceeds  to  show  that 
there  is  no  evidence  of  the  transmutation  of  species  within 
the  historical  period,  and  refers  in  support  of  this  to  the 
records  of  Ancient  Egyptian  Tombs  and  Obelisks,  which 
prove  that  there  has  been  no  beginning  of  a  transition  of 
species  during  thirty  centuries.  Having  defined  speech  as 
the  “  Expression  of  conceptions  of  the  mind  by  articulate 
“  sounds,”  Dr.  Bateman  proceeds  to  offer  evidence  and 
authorities  in  proof  that  speech  is  the  exclusive  prerogative 
of  man,  and  then  discusses  the  theory  of  the  cerebral 
localization  of  language,  rejecting  (as  has  been  before 
noticed)  Broca’s  theory,  and  founding  on  the  reasons  for  this 
rejection,  the  assumption  that  Darwinism  will  not  stand  the 
test  of  language. 

If,  Dr.  Bateman  says,  Broca’s  theory  could  be  proved  to 
be  correct  that  the  third  frontal  convolution  is  the  seat  of 
human  speech,  a  strong  argument  could  be  adduced  in  favor 
of  Darwinism.  It  might  be  said  that  the  Ape  possessed  the 
rudiments  of  speech  in  an  undeveloped  form,  that  in  subse¬ 
quent  generations,  by  the  process  of  Evolution,  this  fold 
could  be  more  developed  and  the  Ape  would  speak,  in  fact 
become  a  man  ;  as,  however,  according  to  Dr.  Bateman,  this 
fold  has  not  been  found  to  be  the  seat  of  speech  in  man,  the 
Darwinian  argument  from  anology  of  structure  falls  to  the 
ground,  and  speech  remains  a  barrier  the  brute  is  not 
destined  to  pass. 

It  would,  however,  lead  me  far  beyond  the  limits  and 
objects  of  this  address  were  I  to  attempt  anything  like  a 
critical  review  of  “  Darwinism  Tested  by  Language,”  especially 
as  I  am  by  no  means  in  accord  with  many  of  the  opinions 
therein  expressed.  I  wish,  however,  to  take  this  opportunity 
of  congratulating  Dr.  Bateman,  in  the  name  of  the  Society, 
on  the  production  of  a  work,  bearing  evidence  of  great 
research  and  learning,  and  written  in  a  singularly  elegant 
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and  attractive  style.  Dr,  Bateman  must  also  be  con¬ 
gratulated  on  tlie  notice  bis  work  has  received  in  the 
scientific  world  at  home  and  abroad,  and  with  one  or  two 
exceptions  in  the  various  critiques  which  have  from  time  to 
time  appeared  in  the  reviews  and  journals.  I  must,  how¬ 
ever,  be  allowed  to  take  exception  to  the  illiberal  nature  of  a 
review  which  appeared  in  a  new  journal  called  Brain ,  from 
the  pen  of  Dr.  Bucknell,  one  of  whose  chief  objections  to  Dr. 
Bateman’s  work  appears  to  consist  in  the  fact  that  the 
preface  to  it  is  written  by  the  Dean  of  Norwich.  Surely  the 
association  of  science  and  religion  ought  to  be  welcomed 
rather  than  repudiated,  and  it  is  to  be  regretted  that  Dr. 
Bueknell’s  “  Odium  antitheologicum  ”  should  have  induced 
him  to  ridicule  this  connexion  in  such  questionable  terms  of 
“  Science  under  the  patronage  of  the  Church,”  and  Chris¬ 
tianity  tested  by  language,”  As  a  distinguished  literary  man 
Dr.  Goulburn’s  opinions  are  entitled  to  great  respect,  and 
surely,  the  mere  fact  that  he  is  Dean  of  Norwich  ought  not 
to  disqualify  him  from  the  opportunity  which  Dr.  Bateman 
afforded  of  expressing  his  views  on  a  question  in  which  the 
relations  between  theology  and  psychology  are  somewhat  in¬ 
timately  blended. 

It  is  gratifying  to  pass  from  the  consideration  of  such  a 
narrow  minded  critique  to  the  more  liberal  and  congenial 
atmosphere  of  the  French  Academy  of  Medicine,  where,  as 
I  see  recorded  in  its  Bulletin  at  the  Seance  of  the  15th  of 
October,  no  less  a  personage  than  M.  Broca  presents  his 
English  Confrere’s  work  to  the  Academy,  under  the  sugges¬ 
tive  and  expressive  title  of  “  Darwinisme  soumis  a  la  Pierre 
de  Touche  de  Langage.”  He  epitomises  and  reviews  at  some 
length  the  arguments  expressed  therein,  although,  as  may  be 
supposed,  M.  Broca  is  entirely  “  en  des-accord  ”  with  Dr. 
Bateman,  his  opinion  of  the  work  and  its  author  form  a 
happy  contrast  to  the  review  I  have  just  quoted.  Says  M. 
Broca,  “  Je  ne  partage  pas  toutes  les  opinions  exposees  dans 
1’ouvrage  de  M.  Bateman,  je  suis  meme  entierement  en  des- 
accord  avec  lui  sur  la  question  du  siege  de  la  faculte  du 
langage  articule  mais  je  suis  heureuxde  signaler  les  qualites 
de  cet  ouvrage,  ecrit  dans  un  style  chair et  elegant;  je  suis 
heureux  surtout  de  rendre  hommage  a  la  bonne  foi  de  l’auteur 
et  a  l’honorabilite  de  son  caratere,”  and  he  concludes  by 
nominating  Dr.  Bateman  as  a  foreign  corresponding  member 
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of  the  Academy  of  Medicine,  to  which  distinguished  and 
much  coveted  honour  I  trust  we  shall  erelong  be  able  to  con¬ 
gratulate,  not  only  the  author  of  “  Darwinism  Tested  by 
Language,”  but  also  ourselves,  for  having  amongst  the 
members  of  this  Society  an  author  whose  literary  labours 
have  been  so  deservedly  recognised  by  one  of  the  chief 
medical  assemblies  in  Europe. 

Mr.  H.  Turner  contributed  a  paper  on  Athetosis,  which 
he  illustrated  by  two  patients,  the  subjects  of  this  recently 
described  disease.  The  symptoms  consisted  of  slow  remitting 
involuntary  paroxysmal  contractions  of  the  muscles  of  the 
limbs  of  the  same  side  of  the  body,  causing  grotesque  move¬ 
ments  of  fingers  and  toes,  generally  occurring  either  in 
epileptics,  or  in  persons  of  weak  intellect. 

In  one  case  exhibited  by  Mr.  Turner,  the  subject  of  the 
disease  was  a  woman,  aged  20,  an  epileptic ;  when  8  years 
old  she  had  right  hemiplegia  and  complete  aphasia  for  seven 
months,  followed  by  involuntary  jerkings  and  flexions  of  right 
arm  and  fingers,  which  have  remained  more  or  less  ever  since. 
The  fingers  are  very  rarely  extended,  nearly  always  firmly 
flexed. 

The  second  case  was  that  of  a  lad,  aged  17,  when  3£  he 
suddenly  had  right  hemiplegia  and  aphasia,  followed  by 
singular  movements  of  the  fingers  of  right  hand,  and  contrac¬ 
tion  of  the  right  leg  and  heel,  with  flexion  of  wrist,  and  con¬ 
stant  involuntary  movement  of  fingers,  which  have  continued 
till  now. 

In  his  remarks  on  these  two  interesting  cases  exhibited 
to  the  Society,  Mr.  Turner  appears  to  be  of  opinion  that 
athetosis  cannot  be  considered  a  distinct  disease  apart  from 
the  more  common  form  of  post  hemiplegic  disorders  of  move¬ 
ment,  but  I  find  Dr.  Hammond,  who  has  given  the  name  to 
the  disease,  lays  great  stress  on  the  character  of  the  spasm, 
which  appears  to  be  a  fixed  spasm  superadded  to  a  simple 
*  mobile  one,  so  that  the  spasm  succeeding  the  paralysis  has  a 
remarkable  tendency  to  fix  the  limbs  in  certain  positions 
which  it  is  found  extremely  difficult  to  alter  by  force,  and 
when  altered  is  regained  with  great  rapidity. 

In  Dr.  Hammond’s  lucid  description  of  this  very  singular 
affection,  he  describes  two  cases,  both  of  which  came  on  with 
epileptic  paroxysms,  in  neither  of  which  was  there  paralysis, 
but  in  both  the  tongue  was  tremulous,  there  was  numbness 


of  the  affected  side,  pain  in  tiie  muscles,  spasmodically 
affected,  great  complexity  of  movement  of  fingers  and  toes, 
•with  tendency  to  distortion.  The  main  features  by  which 
the  disease  is  characterised  is  the  continual  motion  and  com¬ 
plete  inability  to  retain  the  fingers  and  toes  in  any  fixed  posi¬ 
tion,  hence  it  is  termed  by  Dr..  Hammond,  athetosis  (from 
aOeroa,  without  fixed  position).  Dr.  Hammond  can  assign  no 
definite  site  for  the  lesion  producing  the  affection,  not  having 
had  an  opportunity  of  making  a  post  mortem  examination  in 
any  case,  but  the  phenomena  indicate  implication  of  the  intra 
cranial  ganglia  and  upper  part  of  spinal  cord,  and  possibly 
the  corpus  striatum. 

The  thanks  of  the  Society  are  especially  due  to  Mr. 
Turner  for  drawing  attention  to  and  clinically  illustrating  a 
group  of  nervous  symptoms,  with  which,  speaking  personally, 
I  for  . one,  was  unacquainted  under  the  name  of  Athetosis, 
but  whose  peculiarities  I  now  recognise  as  having  seen  in 
two  or  three  of  the  out-patients  at  the  Norfolk  and  Norwich 
Hospital. 

The  Diseases  of  the  Respiratory  System  have  but  one  repre¬ 
sentative,  and  that  an  important  paper  by  Dr.  Barnes,  en¬ 
titled  “  Nine  Cases  of  Tracheotomy,”  comprising  his  entire 
experience  of  the  operation,  which,  considering  the  number, 
must  be  thought  unusual  to  fall  to  the  lot  of  one  surgeon  in 
a  comparatively  shurt  space  of  time. 

The  importance  of  the  subject,  and  the  success  of  the 
treatment  adopted,  is  sufficient  to  justify  a  brief  resume  of  the 
cases 

Case  I. — Acute  laryngytis  and  oedema  glottidis  in  a 
man  aged  60— laryngotomy  performed  when  patient  was  in 
extremis,  respiration  having  ceased  was  re-established,  but 
patient  died  twenty-two  hours  after  the  operation.  A  post 
mortem  revealed  laryngitis  and  oedema  glottidis. 

Case  II, — Diphtheria— a  boy,  1  year  10  months  ;  opera¬ 
tion  when  in  extremis,  death  imminent,  tracheotomy  above 
thyroid  isthmus,  complete  relief,  patient  died  twenty- five 
hours  after  operation.  Post  mortem,  glottis  completely  closed 
by  diphtheritic  exudation,  trachea  and  bronchi  blocked  up, 
with  complete  casts  of  exudation. 

Case  III. —  Diphtheria — girl,  aged  8,  operation  when  in 
extremis,  trachea  opened,  patient  died  on  table.  No  autopsy. 

Case  IV.  ™  Dyspnoea  from  thoracic  aneurism — a  man, 
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aged  45,  death  being  imminent,  tracheotomy  performed,  death 
in  three  hours. 

Case  V. — Diphtheria — a  girl,  aged  13  ;  dyspnoea,  very 
urgent,  laryngotomy,  recovery. 

Case  VI. — Croup — a  girl,  aged  2f,  laryngo-tracheotomy, 
as  a  “  dernier  resort,”  immediate  relief  and  recovery. 

Case  VII. — Croup,  or  diphtheria,  uncertain  'which, 
impending  suffocation,  laryngotomy,  immediate  relief  and 
recovery. 

Case  VIII. — Diphtheria — boy,  aged  4,  tracheotomy 
below  isthmus,  on  account  of  impending  suffocation  ;  im¬ 
mediate  relief,  but  owing  to  the  carelessness  of  the  nurse,  who 
removed  the  outer  instead  of  the  inner  tube,  the  patient  died 
from  immediate  suffocation. 

Case  IX. — Acute  laryngitis— a  man,  aged  42  ;  laryngo¬ 
tomy  performed  in  extremis,  respiration  having  ceased,  and 
man  apparently  moribund,  artificial  respiration  for  ten 
minutes,  ultimate  recovery. 

In  all  these  cases  it  will  be  observed  that  the  operation 
was  performed  when  the  patients  were  in  extremis  and  other 
remedies  had  failed.  They  were  cases,  which  it  may  be  fairly 
assumed,  would  have  all  terminated  fatally  under  any  other 
treatment,  and  the  four  recoveries,  which  may  be  attributed 
to  the  operation,  are  quite  sufficient,  in  my  opinion,  to  justify 
it,  and  the  summary  given  by  Dr,  Barnes,  to  the  effect  that 
excluding  the  case  of  thoracic  aneurism,  in  which  recovery 
was  impossible,  laryngotomy  was  performed  three  times 
and  one  death ;  tracheotomy  was  performed  five  times  and 
three  deaths. 

The  four  recoveries  we  may  consider  four  lives  saved, 
encouraging  us  to  persevere  with  tracheotomy,  even  in  diph¬ 
theria,  of  which  in  five  cases  there  were  two  recoveries  ;  and 
of  the  three  in  which  acute  laryngitis  existed  only  one 
death. 

In  the  discussion  which  ensued  the  opinion  generally 
expressed  was  that  the  result  had  justified  the  procedure, 
although  in  the  hands  of  those  present  a  like  success  had 
not  been  obtained,  as  regards  croup  and  diphtheria. 

Mr.  Williams’  experience  of  tracheotomy  was  invariably 

bad. 

Mr. Allen  had  nine  cases,  all  fatal. 

Mr.  Robinson  had  three  cases,  all  fatal. 
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The  next  series  of  cases  relate  more  especially  to  .  the 
organs  of  Nutrition,  among  which  Mr.  Day’s  case  of  obstinate 
vomiting  must  be  briefly  noticed.  A  man,  aged  24,  active 
and  healthy  in  appearance,  was  admitted  into  the  Norwich 
Gaol,  sentencedto  tv/o  years  without  labour,  naturally  quarrel¬ 
some,  and  difficult  to  manage.  He  soon  began  to  give 
trouble  from  vomiting  his  food,  which,  in  the  first  instance, 
he  attributed  to  the  potatoes  supplied.  Mr.  Day  combated 
the  vomiting  by  dietetic  and  medical  means,  but  without 
avail.  Dr.  Eade  was  consulted,  but  to  no  purpose.  The 
vomiting  continued  in  spite  of  every  kind  of  orthodox  treat¬ 
ment.  He  vomited  two  or  three  pints  daily,  and  lost  on  an 
average  141bs.  per  week.  It  was  evidently  a  case  of  vomit¬ 
ing  at  will.  The  question  at  issue  was  it  real  or  feigned  ? 
There  were  many  reasons  for  believing  the  latter,  such  as  the 
untruthfulness  of  the  patient.  His  pulse  and  temperature 
were  normal,  and  he  never  vomited  blood,  and  although  he 
said  he  w7as  too  weak  to  leave  the  couch,  he  was  able  to  lift 
heavy  stools,  and  he  unquestionably  feigned  an  epileptic  fit 
in  chapel.  The  discussion  which  followed  elicited  that  it  was 
the  general  opinion  of  those  present  that  the  case  was  one  of 
feigned  disease,  and  in  a  letter  I  have  recently  received  from 
Mr.  Day,  “  He  says  the  man  continued  to  keep  up  the  impos¬ 
ture  until  the  8th  of  May,  when  I  lost  sight  of  him,  by  his 
being  transferred  to  the  Castle,  under  Mr.  Kobinson,  who 
thinks  with  me,  that  he  is  the  biggest  impostor  (in  a  small 
compass)  that  ever  went  into  a  prison.” 

Two  specimens  of  real  malformation  of  the  bowel  have 
been  exhibited  during  the  past  year.  One  by  Mr.  C.  Firth,  a 
diverticulum  of  the  small  intestine  \\  inches  long,  f  inch 
wide  at  the  opening,  protruding  from  the  lower  third  of  ileum, 
and  containing  soft  foeeuient  matter. 

The  other  exhibited  by  Mr.  Williams,  a  diverticulum  from 
the  small  intestine  of  a  man  who  died  of  phthisis,  2  inches 
long,  14  inch  in  diameter. 

In  his  comments  Mr.  Williams  drew  especial  attention  to 
the  rarity  of  intestinal  diverticula,  and  also  to  the  dangers  to 
which  they  give  rise. 

My  experience  coincides  with  the  first  statement,  since 
of  all  the  bodies  I  examined  vdien  resident  House  Surgeon 
at  the  Norwich  and  Norfolk  Hospital,  I  saw  but  one  diver¬ 
ticulum,  and  that  from  the  small  intestines  of  a  man  who 
died  after  lithotomy.  t  ■  . 
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The  clangers  to  which  intestinal  diverticula  give  rise, 
were  enumerated  by  Mr.  Williams  under  the  head  of  (1) 
strangulation  of  the  bowels  ;  (2)  may  form  part  or  whole  of 
hernial  sac  ;  (3)  predispose  to  the  lodgment  and  accumula¬ 
tion  of  foreign  bodies  ;  (4)  as  a  part  liable  to  disease. 

None  of  these  results  occurred  to  the  individuals  who 
furnished  the  specimens  which  gave  rise  to  the  papers. 

In  connection  with  this,  Mr.  Prangley’s  case  of  intestinal 
intussusception  may  be  mentioned,  the  specimen  exhibited 
was  an  invagination  of  the  descending  colon,  the  invaginated 
portion  (as  seen  through  an  artificial  opening)  was  evidently 
gangrenous.  The  patient  was  a  child,  aged  4.  The  symp¬ 
toms  were  : — 

(1)  Violent  and  sudden  vomiting. 

(2)  Violent  straining  and  evacuation  of  blood  and 
mucus. 

(8)  A  well-marked  elongated  tumor  of  left  iliac  region. 

(4)  The  immediate  return  of  fluids  injected  into  rectum. 
The  child  lived  114  hours,  from  the  time  of  seizure.  Opium 
was  given  internally.  Enemata  of  water  and  inflation  by 
air  were  tried.  Abdominal  section  proposed,  but  declined. 

Dr.  Eade  related  a  case  of  hydatid  in  the  liver  of  a  man, 
aged  47,  which,  existing  for  a  long  time  in  a  quiescent  state, 
was  brought  into  a  more  active  condition  by  a  blow  over  the 
liver,  causing  a  considerable  swelling.  It  was  tapped,  and  a 
quantity  of  green  fluid  withdrawn,  a  fistula  subsequently 
formed,  through  which  great  numbers  of  hydatid  cysts  escaped 
(600  ?)  Dr.  Eade  injected  through  the  wound  about  10  or  12 
ozs.  of  carbolic  acid  and  water,  with  the  intention  of  washing 
out  the  cysts.  A  considerable  portion  of  this  was  retained, 
with  the  effect  of  destroying  the  hydatids,  as  the  fluid  which 
subsequently  escaped,  and  which  contained  large  quantities 
of  hydatids,  was  purulent,  and  continued  so  for  a  long 
time  ;  eventually  there  was  a  complete  cessation  of  hydatids 
and  discharge,  and  the  patient  recovered. 

Dr.  Eade  remarks  that  this  case  recalls  the  fact  that  the 
embryos  contained  in  the  ecchinococci  only  develop  into  tape 
worms  in  the  intestine  of  the  dog  or  wolf,  and  'as  human 
flesh  is  not  usually  the  food  of  these  animals,  the  parasites 
are  condemned  to  a  blighted  existence,  or  not  fully  developed, 
and  must  lead  their  life,  often  a  long  one,  in  the  human  in¬ 
dividual,  into  whose  interior  it  was  their  first  fate  to  fall ; 


these  are  compound  cysts,  containing  myriads  of  scolices,  or 
tape  worm  heads,  free  or  attached.  They  are  the  cystoid 
form  of  the  toenia  ecchinococcus  of  the  dog  and  wolf,  and 
have  no  relation  to  the  tape  worm  in  the  intestine  of 
man. 

A  paper  on  the  diagnosis  and  complications  of  Diabetes, 
by  Mr.  Cadge,  may  be  next  suitably  considered  ;  the  object  of 
the  paper  was  to  call  attention  to  the  frequent  association  of 
diabetes  with  certain  diseased  conditions  which  frequently 
mask  its  existence,  and  lead  to  its  non-detection,  such  as 
various  organic  diseases  of  brain  and  cord,  cerebral  tumors, 
external  injuries  of  head,  and  fractures  of  skull.  The  fre¬ 
quent  existence  of  cataract  and  defective  vision  with  diabetes 
was  referred  to. 

Diseases  of  urinary  organs  are  often  complicated  with 
diabetes,  and  incontinence  in  both  children  and  old  people  is 
not  unfrequently  due  to  the  natural  desire  to  void  large 
quantities  of  saccharine  urine,  superadded  to  existing  disease. 

Gravel  and  stone  sometimes  co-exist  with  diabetes,  and 
thus  lead  to  the  non-detection  of  either,  as  in  the  case  of  the 
late  Dr.  Hughes  Bennett,  who  was  long  the  unsuspected  sub¬ 
ject  of  intermittent  diabetes,  and  was  ultimately  found  to 
have  uric  acid  calculus,  from  which  he  died  (in  this  City), 
after  lithotomy. 

Having  alluded  to  the  fact  that  pulmonary  diseases  and 
chronic  dyspepsia  are  often  associated  with  diabetes,  Mr. 
Cadge  made  especial  reference  to  the  constant  occurrence  of 
boils  and  carbuncles,  as  a  complication  of  diabetes,  and  one 
of  the  means  by  which  the  suspicion  of  the  existence  and 
subsequent  detection  had,  in  his  experience,  been  frequently 
brought  about.  This  also  applied  to  gangrene  of  the  lower 
extremities,  of  which  Mr.  Cadge  had  seen  many  instances  of 
the  association  of  the  so-called  senile  gangrene  and  glueosuria, 
so  that  he  now  never  sees  a  case  of  the  one  without  making 
a  strict  enquiiy  as  to  the  existence  of  the  other.  In  illus¬ 
tration  of  this  Mr.  Cadge  related  two  cases,  and  referred  to 
others  giving  abundant  evidence  in  proof  of  the  object  of  his 
paper,  viz. :  “  That  many  diseases  and  circumstances  may 
exist  tending  to  withdraw  the  attention  of  the  surgeon  from 
that  important  feature,  diabetes.” 

In  the  subsequent  discussion  Mr.  Amyot  related  three 
cases  of  injury  to  head,  in  which  glueosuria  was  present.  As 


also  a  case  of  diabetes  in  which  spicule  of  bone  were  found 
on  the  falx  cerebri,  and  Mr.  Cadge  referred  to  the  researches 
of  Sir  W.  Gull  and  Dr.  Sutton  on  arterio-capillary-fibrosis, 
and  Dr.  G.  Johnson  on  hypertrophy  of  the  arterial  coats  in 
Bright’s  disease,  as  throwing  especial  light  on  the  connexion 
between  gangrene  and  diabetes,  the  proximal  cause  of  the 
gangrene  being  arterial  obstruction  or  degeneration.  It 
is,  as  Mr.  Cadge  says,  impossible  to  overlook  the  impor¬ 
tance  of  it  as  a  factor  in  diabetic  gangrene,  assuming  that 
the  same  arterial  disease  and  change  which  produces  the 
gangrene,  may  in  its  more  general  influence  on  the  nerve 
centres,  and  assimilating  organs,  have  a  share  in  the  pro¬ 
duction  of  the  concomitant  diabetes ;  but  as  to  the  causation 
of  this  arterial  disease,  Mr.  Cadge,  in  common  with  Sir  W. 
Gull  and  Dr.  Sutton,  can  do  no  more  than  consider  it  due 
to  distinct  causes  not  yet  ascertained. 

As  more  or  less  associated  with  the  organs  of  nutrition, 
I  will  here  refer  to  some  cases  of  lead  poisoning  from  the  use 
of  hair  wash,  as  related  by  Mr.  Williams.  One  occurred  in 
a  single  lady,  aged  61,  who,  enfeebled  in  body,  irritable  and 
depressed  in  mind,  consulted  Mr.  Williams  on  account  of  loss 
of  appetite,  and  obstinately  confined  bowels ;  her  features 
were  wasted  and  shrunken,  and  in  a  condition  (as  described 
in  the  notes)  of  general  contraction  and  flexion.  Wishing  to 
ascertain  if  there  was  any  uterine  complication,  Mr.  Williams 
attempted  an  examination,  but  found  it  impossible,  owing  to 
the  extraordinary  spasmodic  rigidity  and  contraction  of 
the  sphincter  vaginas.  For  eight  years  she  had  consulted 
physicians,  but  in  vain,  and  Mr.  Williams  soon  found  that 
medicines  failed  to  relieve  her.  A  further  minute  examina¬ 
tion  revealed  wasting  of  the  muscles  of  the  thumb,  dropping 
of  the  wrist,  pain  over  colon,  and  a  blue  gum  line;  this  led 
to  the  suspicion  of  lead-poisoning,  which  was  ultimately 
traced  to  the  constant  employment  by  the  patient  of  Allen’s 
hair  restorer.  This,  when  examined  chemically,  was  found 
to  contain  a  large  quantity  of  lead ;  an  immediate  cessation 
of  the  wash,  the  internal  administration  of  sulphates,  and 
iodide  of  potassium,  was  followed  by  great  improvement,  but, 
unfortunately,  the  patient  did  not  believe  in  the  undoubted 
cause  of  her  ailment,  and  had  again  recourse  to  Allen’s  wash, 
which  wTas  followed  by  a  repetition  of  the  symptoms  above 
described. 
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The  importance  of  the  subject  thus  brought  before  the 
profession  cannot  be  overrated,  since  the  use  of  hair  washes 
and  dyes  are  extremely  common  ;  and  if  the  fact  of  their 
being  for  the  most  part  adulterated  with  lead  be  known 
to,  and  appreciated  by  the  profession,  the  diagnosis  of  many 
obscure  maladies  may  be  greatly  facilitated,  as  will  be  seen 
when  reference  is  made  to  the  second  case  related  by  Mr. 
Williams. 

In  many  cases  of  vaginismus,  the  possibility  of  lead 
poisoning  must  be  investigated  ;  possibly  much  of  the 
sterility  of  women  in  the  upper  and  middle  classes  is  owing 
more  to  some  article  employed  for  the  toilet  than  to  causes 
hitherto  usually  assigned.  That  this  neurosis,  or  to  use  the 
language  of  the  author,  “  Spasmodic  hyperesthesia,”  is  due 
to  the  presence  of  lead  in  the  system,  is  proved  by  the  fact 
that  it  will  be  found  to  disappear  when  the  lead  is  eliminated 
from  the  system. 

Mr.  Williams’  second  case  was  the  wife  of  a  respected 
member  of  this  Society,  who  had  long  suffered  from  what 
was  called  paralysis  of  the  left  arm  and  hand,  and  from  two 
or  three  slight  epileptic  fits  ;  on  examination,  the  paralysis 
was  found  to  be  of  the  extensor  muscles  of  the  left  arm  ; 
there  was  atrophy  of  the  muscles  of  the  thumb,  no  facial 
palsy,  and  intellect  clear  ;  on  enquiry  it  was  found  that  a  hair 
wash  had  been  used  by  the  lady  for  two  years,  during  which 
time  only  had  these  symptoms  of  general  malaise  and  loss  of 
muscular-  power  occurred,  culminating  in  the  epileptic  fits, 
one  of  which  was  said  to  have  happened  soon  after  an  applica¬ 
tion  of  the  wash,  and  that  palsy  of  the  extension  of  the  left 
arm  had  followed  a  subsequent  application.  Suffice  it  to  say 
that  a  complete  discontinuance  of  the  wash,  and  the  employ¬ 
ment  of  the  eliminators  above  named,  led  to  complete 
recovery,  which  is  maintained  to  the  present  time. 

The  President  (Mr.  Allen)  related  the  case  of  a  man, 
aged  87,  who  swallowed  by  mistake  3^  oz.  of  tinct.-colchicum 
in  two  doses,  with  four  hours  interval ;  the  symptoms  were 
abdominal  pain  and  griping,  vomiting,  and  purging,  and 
prostration.  Treatment — Champagne,  milk,  aether,  and 
ammonia,  and  mustard  poultices.  The  patient  recovered, 
but  there  remained  some  suppression  of  urine,  constipation, 
backache,  and  swelling  of  the  salivary  glands. 

Mr.  Allen  must  be  congratulated  on  the  successful  treat- 


ment  and  recovery  of  his  patient,  as  I  find  on  reference  to 
Taylor,  that  all  the  cases  except  one  related  by  him  were 
fatal,  although  the  dose  taken  was  less  than  in  that  narrated 
by  Mr.  Allen. 

The  alkaloid  colchicina,  to  which  colchicum  owes  its 
dangerous  properties,  produces  the  marked  effects  of  a 
vegetable  irritant,  and  is  a  most  powerful  poison,  causing  in 
poisonous  doses,  vomiting,  salivation,  purging,  and  con¬ 
vulsions,  almost  invariable  death  in  48  hours. 

In  Mr.  Allen’s  case  there  appears  to  have  been  no  con¬ 
vulsions,  and  the  symptoms  were  less  urgent  than  might 
have  been  expected  from  so  large  a  dose  as  oz.  of  the 
tincture  of  colchicum. 

German  Measles ,  by  Dr.  Beverley — This  paper  was 
intended  to  call  attention  to  an  epidemic  of  eruptive 
fever  which  had  recently  prevailed  in  Norwich  and 
neighbourhood,  presenting  features,  in  the  opinion  of 
the  author,  sufficient  to  justify  the  distinctive  name  of 
Rotheln  and  Roseola  or  German  Measles,  there  being  (1)  a 
period  of  incubation,  almost  invariably  limited  to  14  days ; 

(2)  the  exanthem,  as  a  rule,  is  free  from  marked  illness  or 
even  malaise,  preceded  by  a  very  short  or  scarcely  any 
feverish  condition,  the  rash  being  the  first  as  it  is  the  chief 
feature  of  the  disease.  Extremely  rapid  in  its  development 
and  decline,  generally  of  24  hours,  or  at  the  most  48  hours 
duration,  affecting  at  first  the  upper,  and  lastly  the  lower 
part  of  the  body,  resembling  in  character  a  mixture  of 
measles  and  scarlatina,  but  differing  from  each,  leaving  no 
desquamation,  but  often  a  slight  pigmentation  of  the  skin. 

(3)  A  constant  and  distinctive  feature  is  the  enlarge¬ 
ment  and  tenderness  of  the  lymphatic  glands  of  the  neck 
and  nape. 

(4)  No  sequela,  except  occasionally  troublesome  en¬ 
largement  of  the  cervical  glands. 

(5)  Is  epidemic,  extremely  contagious,  and  occurring  in 
individuals  who  have  quite  recently  been  affected  with  true 
measles  and  scarlatina,  thus  proving  (with  the  converse) 
that  these  exanthemata  are  due  to  distinct  portions,  and 
afford  no  mutual  protection  whatever. 

In  the  discussion  which  followed,  the  President  (Mr. 
Allen)  expressed  his  disbelief  in  the  identity  of  roseola,  con¬ 
sidering  it  to  be  modified  scarlatina,  and  further  expressed 
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a  strong  opinion  that  scarlatina,  erysipelas,  measles,  so 
called  German  measles,  and  epidemic  pneumonia,  were  all 
due  to  one  and  the  same  poison,  this  gave  rise  to  some  dis¬ 
cussion,  in  which  the  author  of  the  paper  combated  Mr. 
Allen’s  views,  and  considered  these  zymotic  diseases  due  to 
separate  and  distinct  poisons,  an  opinion  in  which  the 
members  generally  concurred,  as  also  in  the  subject  matter 
of  the  paper.  Mr.  Williams,  Dr.  Barton,  and  Dr.  Barnes, 
giving  the  experience  of  a  somewhat  extensive  acquaintance 
with  the  recent  epidemic,  which  they  considered  to  be 
rotheln  or  German  measles,  as  described  in  the  paper. 

Mr.  Manby  contributed  some  notes  on  the  incubation  of 
mumps,  in  which  he  stated  that  he  had  been  unable  to  find 
any  period  mentioned  by  recognised  authorities,  or  in  stan¬ 
dard  medical  works ;  he  had  believed  that  a  fortnight  might 
be  considered  the  maximum,  and  had  hazarded  an  opinion 
that  after  this  period  the  risk  of  infection  might  be  con¬ 
sidered  to  have  passed,  but  unfortunately  for  him  this  limit 
had  proved  to  be  incorrect,  as  in  one  case  he  related  mumps 
came  on  18  days  after  exposure  to  infection  ;  and  in  another 
21  days  ;  in  a  third  24  days  ;  and  in  a  fourth  29  days  elapsed 
between  exposure  and  the  first  manifestations  of  symptoms. 

There  are  two  papers  relating  to  the  organs  of  locomo¬ 
tion,  one  by  Mr.  Cadge  on  a  tumour  of  lower  end  of  femur, 
and  another  by  Dr.  Beverley  on  a  case  of  hip  disease.  Mr. 
Badge’s  case  was  one  of  amputation  of  the  thigh  for  a 
tumour  of  lower  end  of  femur,  occurring  in  a  gentleman  aged 
50,  following  a  blow  received  some  six  or  seven  years  before. 
A  vertical  section  through  lower  end  of  femur  exhibited  “  the 
outer  and  bony  lamine  enlarged,  expanded,  and  thinned, 
leaving  in  some  parts  no  bony  covering  at  all ;  the  central 
mass  was  soft,  solid,  and  yellow,  of  the  consistence  of  ground 
rice  pudding,  it  was  considered  a  myeloid  growth,  until  it 
was  ascertained  by  the  microscope  that  instead  of  the  usual 
large  nucleated  corpuscles,  pathognomonic  of  this  form  of 
disease,  it  was  composed  entirely  of  small  cells  with  and 
without  nuclei ;  in  physical  aspect  it  was  somewhat  like 
medullary  cancer,”  but  Mr.  Cadge  had  not  considered  it 
malignant,  the  disease,  having  been  of  five  or  six  years 
duration,,  there  were  no  enlarged  lymphatic  glands  in  groin, 
and  no  marked  cachexia.  Subsequently  after  amputation, 
owing  to  an  enlargement  of  the  stump  which  had  nearly 
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healed,  Mr.  Wayman,  in  whose  practice  the  case  occurred, 
feared  that  it  was  after  all  cancer,  and  that  the  disease  was 
recurring,  this  enlargement,  however,  proved  to  be  periosteal 
inflammation  only,  it  subsided  after  a  time,  and  Mr.  Cadge 
at  the  end  of  his  paper  reported  the  patient  as  walking  about 
in  his  usual  health. 

In  the  subsequent  discussion,  Mr.  Williams  expressed 
an  opinion  that  it  might  be  osteoid  cancer,  from  which  Mr. 
Cadge  dissented  for  the  reasons  above  stated,  and  said  he 
could  give  it  no  name  but  osteo  sarcoma. 

Notes  on  a  case  of  Hip  Disease ,  by  Dr.  Beverley . — This  was  a 
paper  illustrating  the  difficulties  which  occasionally  surround 
and  obscure  the  diagnosis  of  what  is  generally  understood  by 
hip  disease,  the  subject  of  which  was  a  lady,  aged  28,  who 
presented  in  an  unusually  marked  degree  all  the  typical 
symptoms  considered  distinctive  of  hip  disease.  These  need 
not  be  here  enumerated,  it  is  sufficient  for  the  reviewer’s 
purpose  to  mention  that  the  usual  treatment  of  enforced 
rest  by  mechanical  appliances  were  considered  necessary 
by  Dr.  Beverley,  as  well  as  by  two  consulting  authorities, 
Sir  J.  Paget  and  Mr.  Cadge.  For  three  long  years,  more  or 
less,  was  the  patient  subjected  to  treatment  of  mechanical 
rest,  although  on  several  occasions  it  was  attempted  to 
discontinue  it  in  the  absence  of  acute  symptoms,  but  owing 
to  the  extreme  pain  complained  of,  the  apparent  deformity, 
at  the  urgent  entreaty  of  the  patient,  the  supports  were 
readjusted,  until  patience  was  exhausted.  The  limb  was  then 
examined  under  chloroform,  and  the  joint  found  to  be  free 
and  healthy,  the  deformity  proved  to  be  more  apparent 
than  real,  so  that  in  spite  of  the  opinions  of  the  eminent 
authorities  consulted,  the  author  appeared  to  have  grave 
doubts  as  to  the  reality  of  the  disease;  this  was  confirmed 
by  the  fact  that  the  patient  was  able  to  walk  after  a 
long  persistence  without  support,  and  thanks  to  the  ener¬ 
getic  management  of  an  Hospital  nurse,  to  re-appear  in  her 
family  circle  after  an  absence  of  four  years. 

In  the  subsequent  discussion  Mr.  Cadge  stated  that 
although  he  had  thoroughly  believed  the  case  to  be  an  example 
of  true  hip  disease,  the  long  continuance  of  the  symptoms, 
and  the  subsequent  examination  under  chloroform  had  raised 
a  doubt  in  his  mind  as  to  the  correctness  of  his  previous 
opinion.  The  lesson  to  be  learned  from  a  consideration  of 
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this  case  is  the  value  of  an  examination  under  an  anoesthetic, 
and  the  absolute  necessity  for  employing  it  in  ail  doubtful 
cases.  Had  it  been  adopted  earlier  for  diagnostic  purposes  in 
this  case  there  is  little  doubt  but  that  its  true  nature  would 
have  been  detected  long  before. 

Obstetrics. — “  Clinical  observations  on  Obstetrics  ”  is  the 
title  of  a  paper  by  the  President,  Mr.  Allen,  any  complete 
review  of  which  it  would  be  useless  to  attempt,  as  the  sub¬ 
ject  matter  included  the  signs  and  symptoms  of  pregnancy, 
unusual  cases  of  pregnancy  occurring  in  women  long 
married,  with  occluded  ossa  uteri  and  vaginas  requiring  in¬ 
cision,  death  after  labour  from  blood  effused  between  uterus 
and  peritoneum  from  an  injury  prior  to  labour;  cases  of 
premature  labour  and  abortion,  placenta  praevia,  puerperal 
convulsions,  the  general  management  of  actual  labour,  and 
post  partem  hoemorrhage. 

The  author  gave  under  these  various  heads  the  results 
of  his  own  practice  and  experience  from  which,  among 
others,  are  elicited  the  following  opinions  : — 

1. — That  Mr.  Allen  regards  the  stethoscope  as  furnishing 
the  earliest  indication  of  pregnancy. 

2 — That  Mr.  Allen  has  never  seen  vomiting  during 
pregnancy  become  so  sufficiently  serious  as  to  require  Dr. 
Copeman’s  treatment  of  dilating  the  os  uteri. 

3.  —In  premature  labour  or  abortion,  always  to  deliver 
at  once,  should  there  be  hoemorrhage  or  threatening  pros¬ 
tration,  as  Mr.  Allen  has  never  had  any  evil  results  from 
the  removal  of  the  placenta,  a  practice  which,  with  him,  is 
a  “  certainty,  not  an  opinion.” 

4.  — In  placenta  praevia  the  author  invariably  separates 
placenta,  and  dilating  the  os,  performs  version,  whatever  the 
presentation ;  his  cases  have  all  done  well. 

5.  — In  the  management  of  actual  labour  Mr.  Allen 
invariably  £‘  watches,  follows,  and  supplements  nature,”  and 
bringing  science  to  influence  his  judgment  and  duty  as  an 
accoucheur,  he  overcomes  obstacles  as  they  arise,  he  supple¬ 
ments  the  powers  of  the  uterus  as  they  fail,  and  instead  of 
waiting  until  evils  have  become  facts,  he  foresees,  and  thus 
forestalls  them  ;  to  this  end  he  calls  to  his  assistance  and 
uses  as  safeguards  vectis,  forceps,  and  his  own  hands ; 
thus  delivery  by  version  and  instruments  forms  a  frequent 
and  notable  feature  of  his  obstetric  practice,  and  in  treating 
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of  their  employment  many  valuable  and  practical  hints  are 
given,  the  use  of  which,  Mr.  Allen  stated,  had  never  been 
followed  by  any  evil  consequences. 

The  extent  and  number  of  subjects  over  which  Mr. 
Allen’s  paper  ranged,  gave  rise  to  a  most  interesting  and  in¬ 
structive  discussion  amongst  the  practical  obstetricians 
present. 

One  question  raised  was,  what  effect  instrumental  labour 
had  on  the  subsequent  cerebral  developement  of  the  child  ? 
On  this  point  Mr.  W.  Day  evidenced  a  case,  in  which  after 
severe  application  of  the  forceps,  the  child  showed  great 
mental  deficiency,  and  ultimately  became  idiotic  without  any 
hereditary  tendencies,  and  the  mother  subsequently  gave 
birth  to  several  children  naturally  without  their  developing 
any  mental  defect. 

Dr.  Shrimp  shire  also  related  a  similar  case  following  the 
use  of  the  forceps,  and  great  compression  of  head,  no  other 
children  before  or  afterwards  being  similarly  affected.  Dr. 
Harris  referred  to  the  fact  that  it  had  been  observed  that 
there  was  a  larger  precentage  of  first  children  amongst  the 
insane  than  of  after  members  of  the  same  family,  and  this 
might  be  explained  by  the  greater  pressure  which  the  head 
of  such  children  received  in  transit ;  Dr.  Waddell  advocated 
the  early  use  of  instruments,  and  was  of  opinion  that 
although  deficient  mental  developement  might  be  a  possible 
sequence  to  compression  of  the  head,  yet  the  cases  in  which 
it  occurred  were  too  few  to  constitute  a  rule,  the  converse 
was  such  as  to  make  it  rather  the  exception. 

Dr.  Lombe  A  thill’s  treatment  of  post  partem  lioemo- 
rrhage  by  the  intra  uterine  injection  of  hot  water,  in  order  to 
induce  uterine  contraction,  was  recommended  by  Dr.  Skrimp- 
shire  and  Dr.  Barton,  both  of  whom  had  had  practical 
experience  of  the  value  of  this  method. 

As  to  the  use  of  ergot  for  promoting  uterine  contrac¬ 
tion,  some  difference  of  opinion  existed,  and  this  also  applied 
to  the  advantage  of  the  abdominal  bandage  after  delivery, 
upon  the  whole,  however,  the  majority  of  those  present  were 
decidedly  in  favour  of  its  efficiency,  Dr.  Barton  stating  that 
in  400  cases  in  which  he  had  carefully  applied  a  pad  and 
bandage,  he  had  never,  in  a  single  instance  been  sent  for 
on  account  of  hcemorrhage. 

Severe  Vomiting  in  Pregnancy. — Dr.  Copeman  read  a 


paper  on  his  method  of  treating  severe  vomiting  in  pregnancy 
by  dilatation  of  the  os  nteri,  and  gave  several  cases  illustrating 
the  good  effect  of  this  procedure  occurring  in  his  own  con¬ 
sulting  practice,  and  that  of  others.  As  is  well  known  this 
treatment  by  dilatation  of  the  os  uteri  by  the  finger  was  first 
introduced  to  the  notice  of  the  profession  by  my  senior  col¬ 
league,  and  whatever  may  be  the  true  rationale  of  its  modus 
operandi,  its  efficiency  is  universally  admitted  by  all  who 
have  had  occasion  to  resort  to  it.  Personally  I  can  speak  of 
its  complete  success  in  some  most  obstinate  cases  of  vomiting 
from  pregnancy,  which  after  resisting  all  the  usual  modes 
of  treatment,  had  brought  the  patients  to  the  verge  of  even 
dangerous  prostration.  They  were  at  once  relieved  by  the 
dilatation  of  the  os.  In  the  discussion  which  followed,  although 
one  or  two  members  endorsed  Dr.  Copeman’s  views,  the 
majority  present,  and  more  especially  those  whose  obstetric 
practice  is  known  to  be  very  extensive,  expressed  the  opinion 
that  no  cases  had  occurred  in  their  practice  sufficiently 
urgent  to  require  it. 

Dr.  Copeman’s  paper  has  been  recently  published  in  the 
British  Medical  Journal,  and  of  all  his  contributions  to 
the  literature  of  obstetric  medicine,  this  rapid  and  certain 
mode  of  remedying  a  troublesome  and  even  dangerous  com¬ 
plication  of  pregnancy,  must  be  regarded  as  one  of  the  most 
important  which  he  lias  introduced  to  the  notice  of  the 
profession,  of  its  efficacy  corroborative  testimony  is  not  only 
constantly  seen  in  the  journals,  but  has  been  received  by 
Dr.  Copeman  from  correspondents  at  home  and  abroad,  and 
we  may  fairly  consider  him  to  have  earned  by  this  discovery 
the  thanks  of  his  obstetrical  brethren,  and  of  suffering  women- 
kind,  and  endorse  the  concluding  peroration  of  his  own  paper, 
that  it  is  a  “  relief  to  the  toil  and  trouble  of  a  very  long  pro¬ 
fessional  life  to  find  that  any  suggestion  of  importance  one 
has  made  may  prove  beneficial  to  the  profession,  and  through 
them  to  the  public.” 

Obstructed  Labour . — Mr.  Kidd  related  a  case  of  obstructed 
labour  occurring  in  a  woman,  aged  21,  in  which,  after  a  con¬ 
siderable  test  of  patience,  recourse  was  had  to  ergot,  vectis, 
and  forceps,  all  of  which  in  turn  failing,  craniotomy  was  per¬ 
formed,  and  the  entire  foetus  ultimately  extracted  by  version. 
The  Case  was  one  of  unusual  difficulty  owing  chiefly  to  the 
large  size  of  the  child,  and  probably  small  pelvis  of  mother, 
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for  although  this  is  not  alluded  to  in  the  notes  of  the  case,  I 
have  ventured  on  the  inference,  as  the  woman  is  described  as 
being  “  small  and  compact  in  stature.”  In  his  comments  on 
the  means  employed,  Mr.  Kidd  speaks  thus  of  the  efficacy  of 
ergot,  “  I  determined  to  try  a  dose  of  ergot,  and  with  the 
usual  result,  nil.”  One  can  readily  understand  that  in  a  case 
such  as  this  the  effects  of  the  ergot  would  be  nil,  but  my 
experience  does  not  enable  me  to  speak  in  such  general 
negative  terms  as  Mr.  Kidd  ;  since  I  have  invariably  found 
its  employment  in*  suitable  cases  of  deficient  uterine  action  in 
multipara  to  be  of  considerable  service  in  expediting  delivery 
by  increasing  uterine  action.  In  Mr.  Kidd’s  case,  owing  to 
the  extreme  breadth  of  the  shoulders,  the  foetus  could  not  be 
extracted,  even  when  the  head  had  been  removed  and  version 
finally  accomplished  delivery,  the  patient  made  a  good 
recovery. 

Puerperal  Convulsions. — Dr.  Vincent  related  a  case  of 
puerperal  convulsions  in  a  primipara,  aged  19,  eight  months 
pregnant,  in  which,  after  a  fair  trial  of  the  usual  remedies  of 
purgatives,  sedatives,  venesection,  and  subsequent  delivery 
by  forceps  of  a  dead  child.  After  delivery  the  convulsions 
ceased,  and  patient  recovered.  There  was  albuminous  urine. 
The  successful  treatment  of  this  case  quite  justified  the 
author’s  deductions,  i.e .,  that  in  this  class  of  convulsions, 
when  the  exciting  cause  is  puerperal  and  not  central,  the 
rational  treatment  should  be  evacuation  of  the  contents  of  the 
uterus  ;  when  this  cannot  be  effected  per  vias  naturales,  the 
author  asks  the  pertinent  question,  if  in  cases  which  must 
inevitably  prove  fatal,  one  would  be  justified  in  securing 
rapid  delivery  by  Caesarian  section  ?  I  had  not  the  oppor¬ 
tunity  of  hearing  the  views  expressed  on  this  head,  but  would 
venture  to  say,  aye,  to  the  proposition. 

Two  cases  of  Hyclaclids  (? )  of  the  Uterus,  with  Specimens , — 
Mr.  Hughes  commenced  by  stating  that  both  these  cases  oc¬ 
curred  in  his  own  practice  within  fourteen  months,  and  then 
proceeded  to  remark  that  it  would  be  “more  interesting  to 
read  the  notes  relating  to  them  than  to  attempt  an  explana¬ 
tion  of  the  manner  in  which  the  ova  of  the  echinococci 
found  a  nidus  in  the  uteri  of  the  two  women,  who  were  the 
subjects  of  the  disease,  neither  of  whom  were  in  the  habit  of 
eating  pork  or  vegetables.” 

Case  I. — Mrs.  V.,  set.  41,  the  mother  of  seven  children, 
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youngest  eiglit  years,  had  been  suffering  for  six  months  with 
uterine  haemorrhage  and  sickness,  and  an  enlarging  abdo¬ 
men,  which,  when  first  seen  was  about  that  of  a  woman  five 
or  six  months  pregnant,  she  did  not  consider  herself  preg¬ 
nant.  Opium  was  given  with  benefit,  and  the  hoemorrhage 
ceased  for  fourteen  days,  when  it  recurred  to  an  alarming 
extent.  Uterine  action  came  on  resulting  in  the  expulsion 
of  an  enormous  mass  of  hydadids,  ranging  in  size  from  a  pea 
to  the  yolk  of  an  egg.  She  recovered. 

Case  II. — Mrs.  D.,  set.  88,  the  mother  of  eight  children, 
and  three  miscarriages,  seen  by  Mr.  Hughes.  20th  Nov., 
on  account  of  uterine  hcemorrhage,  she  considered  herself 
our  months’  pregnant,  and  expected  a  miscarriage  ;  rest  in 
bed  for  a  week  relieved  these  symptoms,  but  on  Dec.  10th, 
severe  hoemorihage  came  on.  Mr.  Hughes  plugged  the  vagina 
and  gave  ergot.  Hcemorrhage  ceased  for  eight  days  when 
tremendous  flooding,  followed  by  collapse,  placed  her  in  ex¬ 
tremis,  and  Mr.  Hughes  at  once  introduced  his  hand,  dilated 
the  os  to  admit  twTo  fingers,  and  a  large  mass  of  hydadids 
were  expelled,  and  the  patient  recovered.  In  proof  of  the 
true  hydadid  character  of  the  above,  Mr.  Hughes  stated  that 
Mr.  Robinson  had  examined  some  of  the  hydadids,  and  had 
put  up  a  specimen,  in  which  echinococci  and  claws  could 
be  distinctly  observed. 

In  a  foot  note  it  is  stated  that  according  to  Cobbold  in 
136  cases  of  hydadid  disease  published  in  the  Lancet,  one 
was  of  the  ovary  and  none  in  the  uterus.  And  with  all  due 
respect  to  the  author’s  opinion,  and  the  microscopic  examina¬ 
tion  with  which  he  fortifies  it,  I  submit  that  these  cases  are 
not  examples  of  true  hydadid  disease  at  all,  but  specimens  of 
that  singular  affection  called  “  Hydaditiform  Vesicular 
Mole,”  of  which  a  beautiful  example,  somewhat  resembling 
Mr.  Hughes’  specimen,  was  produced  at  the  meeting  from 
the  Hospital  Museum.  These  so  called  uterine  hydadids, 
varying  in  size  from  a  currant  to  a  gooseberry,  containing 
limpid  fluid,  and  resembling  in  appearance  a  bunch  of  grapes 
or  currants,  are  not  in  any  sense  of  the  word  parasitic,  nor 
due  to  the  causes  which  produce  true  hydadids  in  other 
organs,  such  as  was.  related  in  the  case  already  referred  to  by 
Dr.  Bade.  The  name  hydadid  applied  to  such  growths 
is  a  misnomer,  and  ought  to  be  discontinued  now  that  it  is 
associated  with  parasitic  growth,  since  it  is  apt  to  mislead,  as 


was  unquestionably  the  case  in  the  present  instance  ;  and  in 
thus  expressing  my  opinion  as  a  reviewer  I  am  glad  to  be  able 
to  support  it  by  reference  to  my  notes  of  the  discussion  which 
followed  the  reading  of  the  paper.  From  these  I  see  that 
Dr.  Copeman  considered  the  specimens  examples  of  degenera¬ 
tion  of  the  chorion.  Dr.  Bateman,  who  related  a  similar  case, 
called  them  uterine  moles.  Mr.  C.  Firth  was  decidedly  of 
opinion  that  they  were  not  parasitic  ;  and  Dr.  Eade  expressed 
an  equally  strong  opinion  in  favour  of  their  non-parasitic 
origin. 

Genito  Urinary. — Two  papers  have  been  read  on  rupture 
of  the  urethra,  one  by  Mr.  Lyddon  relating  to  a  case  occur¬ 
ring  in  a  boy,  aged  13,  who  injured  his  perineum  by  a  fall. 
Extravasation  of  uyine  followed,  necessitating  free  incision, 
immediate  relief  ensued,  and  after  the  separation  of  the 
sloughs,  the  perineal  wound  healed  up  without  fistula,  but  the 
condition  of  the  urethra  after  the  cicatrisation  of  the  wound 
is  not  mentioned. 

Mr.  Clouting  narrated  a  case  of  traumatic  stricture 
occurring  in  a  boy,  aged  16,  from  a  fall,  and  injury  to  the  root 
of  the  penis.  There  was  no  surgical  treatment  at  the  time 
of  the  injury,  and  in  the  course  of  two  or  three  weeks  diffi¬ 
culty  of  micturition  and  incontinence  ensued.  Four  years 
after  the  original  injury  he  consulted  Mr.  Clouting,  who  dis¬ 
covered  a  tight  stricture,  which  barely  admitted  a  No.  1 
catheter.  After  three  attempts  Mr.  Clouting  was  able  to  pass 
a  No.  3,  and  then  proceeded  to  divide  the  stricture,  with  the 
urethotome  sufficiently  to  admit  a  No.  10  catheter ;  owing  to 
the  presence  of  another  stricture  this  could  not  be  passed 
into  the  bladder.  A  No.  8  catheter  was  passed,  but  not 
retained  owing  to  the  existence  of  the  second  stricture,  and 
its  consequent  prevention  of  the  pressure  of  a  larger  catheter 
on  the  divided  walls  of  the  urethra.  The  patient  recovered 
without  contretemps,  lost  his  incontinence,  and  some  long 
time  after  Mr,  Clouting  passed  a  No.  8  catheter  without 
difficulty. 

Mr.  Clouting’s  second  case  was  that  of  a  carpenter,  aged 
38,  who  injured  his  urethra  on  some  palings  by  a  fall  on 
perineum.  A  No.  10  silver  catheter  was  passed  without 
difficulty  within  two  hours  of  the  accident,  but  owing  to 
unavoidable  circumstances  no  surgical  treatment  was 
continued  for  a  fortnight,  and  then  when  examined  a  tight 


stricture  was  found  to  exist  at  the  site  of  injury,  surrounded 
by  a  considerable  induration.  No.  1  catheter  was  passed 
with  difficulty,  and  in  about  three  weeks  No.  4  ;  a  month  sub¬ 
sequently  the  stricture  was  freely  divided  internally  by  the 
urethrotome,  and  a  No.  12  catheter  passed  and  retained  for 
two  hours.  This  was  continued  for  the  next  ten  days,  and 
then  at  longer  intervals.  He  was  soon  able  to  resume  work, 
and  could  pass  water  as  well  as  ever,  and  a  No.  12  catheter 
is  now  easily  passed. 

These  cases  of  stricture  being  traumatic  in  origin,  are 
certainly  such  as  may  be  very  fairly  considered  suitable  for 
treatment  by  internal  urethrotomy,  as  experience  teaches  us 
that  the  usual  treatment  by  gradual  dilatation  is  not  only  ex¬ 
tremely  slow,  but  very  unsatisfactory  in  the  almost  certain 
and  speedy  return  of  the  stricture  when  the  catheterization  is 
discontinued. 

These  traumatic  strictures  are  generally  either  very 
resilient  or  irritable ;  if  the  former  the  stricture  very  soon 
relapses ;  if  the  latter  the  pain  is  so  great  that  the  treatment 
by  division  relieves  at  once,  and  with  ease  masters  difficulties 
which  the  more  gradual  method  often  altogether  fails  to  over¬ 
come. 

Ormesby  Apparatus, — Mr.  C.  Firth  read  some  notes  on 
Ormesby’s  ether  apparatus,  which  he  recommends  for  its 
simplicity  and  portability,  cheapness,  and  economical  use  of 
ether;  the  short  time  required  to  produce  anoesthesia,  and 
its  great  safety. 

Saving  the  last,  all  these  advantages  will  be  readily 
endorsed  by  all  who  have  had  any  experience  in  ether 
administration  by  this  or  other  apparatus,  and  I  may  say 
that  after  considerable  experience  with  Clover’s,  Hawkesley’s, 
and  Ormesby’s,  1  have  come  to  employ  the  latter  almost 
exclusively,  and  the  twTo  former  expensive  inhalers  which  I 
possess  have  not  been  used  for  some  months  past.  Still 
granting  this  much  I  am  not  entirely  prepared  to  endorse 
Mr.  C.  Firth’s  opinion  that  it  is  the  safest  of  inhalers,  and 
that  the  one  great  point  of  difference  between  this  inhaler 
and  all  others,  viz. :  That  the  patient  breathes  over  and 
over  again  his  own  expired  air,  thus  producing  a  certain 
amount  of  carbonic  acid  poisoning,  in  my  opinion,  does 
constitute  a  source  of  danger. 

The  reason  of  the  greater  rapidity  of  the  anoesthetic 


effect  of  ether  produced  by  Ormesby’s  inhaler,  compared  with 
Hawksley’s,  is,  that  asssociated  with  the  ether  is  the  com¬ 
bined  action  of  carbonic  poisoning  ;  and  I  do  not  agree  with 
Mr.  Firth  that  this  places  it  on  the  same  ground  as  Clover’s 
gas  and  ether  apparatus,  because  with  the  latter  the  primary 
anesthesia  is  produced  by  nit.  oxid.  kept  up  by  ether  vapour; 
and  that  even  if  one  grants  with  Mr.  C.  Firth  that  the  chief 
effect  of  the  nit.  oxid.  is  to  deprive  the  patient  of  oxygen, 
yet  I  believe  it  also  possesses  other  inherent  anoesthetic  pro¬ 
perties  of  a  different  and  safer  character  than  those  induced 
by  carbonic  acid  gas,  and  this  is  proved  by  the  fact  that,  the 
recovery  from  profound  ancesthesia  from  gas,  or  gas  and 
ether  combined,  is  much  more  rapid  than  from  the  effect  of 
ether  and  carbonic  acid  anoesthesia  as  produced  by  Ormesby’s 
apparatus ;  and  although  I  now  use  the  apparatus  almost 
exclusively,  owing  to  its  portability,  and  the  rapidity  of  action 
compared  with  Clover’s  and  Hawkesley’s,  I  still  believe 
that  the  principles  of  the  latter  (to  which,  as  I  have  myself 
exhibited  to  this  Society,  I  need  not  now  refer)  renders  it 
the  safer  of  the  tw7o,  and  that  the  breathing  of  the  patient  of 
his  own  breath  over  and  over  again  is  not  a  mere  theoreti¬ 
cal  objection.  Another  practical  disadvantage  is  that  in  long 
operations,  and  in  very  hot  weather,  when  the  ether  readily 
volatalizes,  the  removal  of  the  face-piece  for  the  recharging 
of  the  sponge  often  allows  a  partial  recovery  of  sensibility, 
and  it  too  often  happens  that  if  the  ether  is  poured  into  the 
sponge  without  this  removal  that  it  runs  down  the  face, 
owing  to  the  sponge  becoming  saturated  with  water  from 
the  expired  air  of  the  patient,  and  this  is  another  practical 
objection  to  the  apparatus  ;  still,  notwithstanding  these  ob¬ 
jections,  I  agree  in  the  main  with  Mr.  C.  Firth’s  recommenda¬ 
tions,  and  I  allude  to  it  here  at  this  length  because  I  am  of 
opinion  that  an  inhaler  of  some  kind  is  absolutely  necessary 
for  the  safe  and  scientific  administration  of  ether,  an  anoes¬ 
thetic  of  whose  greater  safety  than  chloroform  I  have  no 
manner  of  doubt,  and  the  administration  of  wdiich  is  for  this 
reason  now  so  constantly  demanded  by  our  patients  for 
dental  and  operative  purposes. 

1  have  now,  Mr.  President  and  Gentlemen,  completed 
the  list  of  papers  which  the  records  of  the  Society’s  transac¬ 
tions  have  enabled  me  to  review,  and  so  far  as  I  know  I  have 
noticed  all  the  communications  made  during  the  year,  with 
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but  two  exceptions.  One,  a  beautiful  collection  of  drawings 
of  diseases  of  the  tongue,  belonging  to  Mr.  Jonathan 
Hutchinson,  and  exhibited  by  the  President,  Mr.  Allen  ;  and 
the  other  a  report  on  Empyema,  by  Dr.  Waddell.  This  latter 
I  do  not  find  copied  into  the  Society’s  transactions,  and  can 
thus  only  refer  to  it  now  as  an  exhaustive  and  well-digested 
report  on  the  treatment  of  empyema,  which,  judging  from  the 
subsequent  discussion,  ‘  proved  of  considerable  interest,  and 
elicited  an  unqualified  expression  of  opinion  in  favour  of  the 
modern  surgical  treatment  of  this  disease  as  being  very  far 
superior  to  the  purely  medicinal  remedies  until  lately  in 
vogue.  The  comparison  between  the  drainage  tube,  used 
antiseptically,  and  Dieulafoy’s  aspirator,  showed  a  preference 
for  the  latter. 

I  have  not,  like  some  of  my  predecessors,  attempted 
any  strict  order  in  the  grouping  of  the  papers,  but  have  en¬ 
deavoured  to  give  to  each,  within  certain  limits,  as  complete 
a  notice  as  possible,  and  have  alluded  in  many  instances  to 
the  subsequent  discussions. 

The  best  thanks  of  the  Society  are  due  to  the  members 
who  have  contributed  the  twenty-five  papers,  which  have 
formed  the  subject  matter  of  my  retrospect ;  it  must,  however, 
be  remembered  that  it  is  to  the  active  exertions  and  untiring 
energy  of  our  excellent  Secretary,  Mr.  Williams,  that  the 
present  flourishing  condition  of  this  Society  is  to  be  attri¬ 
buted.  Thanks  to  his  constant  care  and  thoughtfulness,  not 
forgetting  his  repeated  solicitations,  an  ample  monthly  store 
of  papers  are  provided,  so  that  at  the  year’s  end  the  reader 
of  the  retrospective  address  finds  himself  almost  embarrassed 
by  the  riches  with  which  he  is  surrounded. 

So  much  for  the  past,  may  I  be  allowed  to  make  a  sug¬ 
gestion  for  the  future  ?  We  have  amongst  us  several  mem¬ 
bers  who,  owing  to  recent  legislative  changes,  are  more 
especially  concerned  with  what  is  termed  “  Public  Health,” 
whose  duty  it  is  to  unravel  some  of  the  hitherto  hidden  mys¬ 
teries  of  the  causes  of  certain  diseases  which  are  now 
properly  considered  “  preventable,”  and  to  point  out  tons 
who  are  not  thus  gifted  with  any  such  special  knowledge,  and 
to  the  public,  the  ways  and  means,  not  only  of  reducing  the 
death  rate,  but  pf  living  in  a  condition  of  comparative  safety 
from  the  dangers  to  health  and  life  by  which  we  are  too  often 
unsuspectingly  surrounded.  I  would  venture  to  ask  these 
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“  Medical  Officers  of  Health  ”  to  be  no  longer  conspicuous  by 
the  absence  of  their  communications,  and  that  “  preventive 
medicine,”  and  “  sanitary  science,”  should  henceforth  form  a 
notable  feature  on  the  agenda  list  of  the  Society’s  proceed¬ 
ings. 

Another  subject  well  worthy  of  the  attention  of  this 
Society,  and  concerning  which  it  would  be  highly  desirable 
to  elicit  the  opinions  of  its  members,  is  the  use  and  ad¬ 
vantage  of  alcoholic  drinks  in  health  or  disease,  a  topic  just 
now  occupying  a  prominent  position  amongst  the  “  questions 
of  the  day,”  about  which  very  conflicting  opinions  are  held 
in  both  lay  and  professional  circles. 

The  consideration  of  this  subject  would  be  singularly 
apropos  under  the  presidency  of  Mr.  Amyot,  whose  eloquent 
and  pertinent  remarks  on  the  professional  aspect  of  the  ques¬ 
tion,  cannot  fail  to  be  remembered  by  all  who  heard  his 
address  to  the  members  of  the  British  Medical  Association  at 
Hiss  last  year.  As  is  well  known  some  of  the  members  of 
this  Society  have  already  publicly  expressed  on  this  subject 
very  decided  adverse  opinions,  others,  I  know,  think  very 
differently,  even  to  the  extent,  I  am  informed,  as  to  believe 
that  various  structural  organic  changes,  notably  fatty  de¬ 
generation  of  the  heart,  are  actually  due  to  the  disuse  of 
alcoholic  drinks.  These  and  other  kindred  subjects,  ethical 
and  legislative,  might  well  engage  our  serious  attention. 

Mr.  Williams  informs  me  that  during  the  past  year 
thirteen  new  members  have  joined  the  Society  ;  that  the  total 
number  is  now  116;  five  have  discontinued  their  subscrip¬ 
tions,  and  three  we  have  lost  by  death  ;  one,  Mr.  W.  Palmer, 
of  \Tarmouth,  whose  bright  and  promising  career  was  brought 
to  an  early  close  by  pulmonary  phthisis ;  another,  Mr. 
Emanuel  Cooper,  the  oldest,  if  not  the  last  of  the  practising 
apothecaries  of  this  City.  Mr.  Cooper  commenced  his  career 
as  resident  Medical  Officer  to  the  Norwich  Dispensary,  and 
coming  from  Yorkshire,  must  be  considered  “a  stranger  in 
the  land;”  without  the  advantage  of  any  Hospital  or  public 
appointment  he  gradually  became  possessed  of  a  large  and 
lucrative  practice,  which  he  followed  with  great  assiduity  for 
half  a  century,  and  from  which,  as  well  as  from  his  extremely 
careful  and  provident  habits,  he  amassed  a  very  considerable 
fortune  ;  and  lastly,  it  is  my  painful  duty  to  have  to  conclude 
by  referring  to  the  late  Mr.  Firth,  whose  sudden  and 


unexpected  death  we  have  had  so  recently  to  deplore.  It  would 
be  difficult  to  speak  in  terms  sufficiently  high  of  the  many 
excellencies  of  Mr.  Firth’s  character ;  or  of  his  professional 
worth  and  skill.  We  who  have  been  associated  with 
him  at  this  Hospital  have  never  failed  to  avail  ourselves 
of  his  matured  judgment  and  evenly  balanced,  I  might 
almost  say,  judicial  mind.  Honourably  and  usefully  con¬ 
nected  with  this  Hospital  for  more  than  thirty  years,  ever 
taking  the  greatest  interest  in  all  matters  relating  to  its  im¬ 
provement  and  administration,  Mr.  Firth  has,  during  the 
past  few  months  occupied  a  very  prominent  position  in  the 
discussions  and  deliberations  on  the  various  plans  for  a  new 
Hospital,  and  it  may  be  fairly  said  that  it  was  owing  to  the 
able  manner  in  which  he  opened  the  debate  against  what  he 
and  some  other  members  of  the  Staff  and  Building  Com¬ 
mittee  considered  an  objection al  plan  (which  had  been 
selected  for  adoption),  that  its  rejection  was  accomplished  in 
the  face  of  great  opposition  and  difficulties,  and  that  at  last 
there  emerged  out  of  the  “battle  of  the  plans  ”  one  which 
embodied  most  of  the  principles  for  which  Mr.  Firth  had  so 
resolutely  contended.  Mr.  Firth  may  be  considered  to  have 
died  almost  at  his  post,  as  he  had  performed  minor  operations 
at  the  Hospital  only  a  few  hours  before  his  death,  and  some 
of  us  who  followed  him  to  his  grave  in  the  retired  country 
churchyard  of  Crostwick  (a  burying  place  thoroughly  in 
keeping  with  his  natural  unobtrusiveness)  on  Friday 
morning,  October  18th,  could  but  be  reminded  that  at  the 
same  hour  on  the  previous  Friday  w7e  were  assisting  him  with 
an  amputation  of  the  thigh  in  that  operating  Theatre  which 
he  always  referred  to  with  pride  as  one  of  the  chief  features 
in  the  Old  Hospital  in  which  he  had  so  long  and  successfully 
laboured. 

Mr.  Firth  was,  as  is  well  known,  especially  distinguished 
as  an  Ophthalmic  Surgeon,  and  had  been  connected  with  the 
Norwich  Eye  Infirmary  for  over  forty  years ;  he  was  also  at 
one  time  Visiting  Surgeon,  and  of  late  Consulting  Surgeon 
to  Thorpe  Asylum,  Mr.  Firth  wras  one  of  the  oldest  members 
of  this  Society,  and  when  it  existed  under  the  name  of 
“  Pathological,”  he  w7as  an  active  and  frequent  contributor  of 
specimens  and  papers.  In  1860  he  was  President,  and  has 
been  since  at  various  times  a  member  of  the  Council. 

I  find  from  the  records  of  the  Pathological  Society  that 
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in  1852  Mr.  Firth  read  the  Retrospective  Address  which  is 
drawn  up  with  great  and  characteristic  minuteness  of 
classification,  and  written  in  the  eloquent  and  pure  composi¬ 
tion  which  one  would  naturally  expect  from  such  an 
accomplished  English  grammarian  as  Mr.  Firth  was  known 
to  he-— for  in  addition  to  his  mere  professional  qualifications, 
Mr.  Firth  possessed  unusual  literary  and  scientific  acquire¬ 
ments,  and  was  one  of  the  most  eminent  classical  scholars 
in  the  city.  Fie  was  always  singularly  ready  and  happy  in 
his  Latin  quotations.  Let  me  illustrate  this  by  referring  to 
his  Retrospective  Address.  In  remarking  on  the  omission 
from  the  records  of  a  paper  he  had  to  review,  he  facetiously 
observes,  . “Our  minute  book  here  presents  an  hiatus  valde 
deflendus,  to  diminish  your  regrets  and  exonerate  our  indus¬ 
trious  secretary  (Mr.  Crosse).  I  must  mention  that  its 
author  was  soon  after  enrolled  among  those  whom  the  poets 
call  /dices  ter  et  amylius  ;  ”  there  was  a  singular  dignity  and 
nobility  of  character  about  Mr.  Firth  which  endeared  him  to 
all  who  knew  him  personally,  especially  to  his  pupils  and 
junior  colleagues — of  this  I  can  personally  testify  from  a 
long  experience,  first  as  his  Dresser,  and  subsequently 
House-Surgeon  and  Assistant- Surgeon  to  this  Hospital. 

As  a  true  Christian  gentleman  Mr.  Firth  thoroughly  carried 
out  in  practice  the  principles  which,  in  his  Retrospective 
Address,  he  considered  should  guide  the  conduct  of  medical 
men  in  relation  to  each  other.  “  Let  us  each  and  all  (he 
says)  in  our  dealings  one  with  another  cultivate  charity  in  its 
largest  sense,  observe  the  precept  to  do  unto  others  as  we 
would  they  should  do  unto  us,”  then  in  the  words  of  the 
great  departed  Physician  of  this  city  (Sir  Thomas  Brown, 
in  his  Religio  Medici),  “  may  we  dare  to  assume  the 
honourable  style  of  Christians.” 

On  a  recent  occasion  one  of  hi3  colleagues  most  happily 
said  of  him  nihil  tetigit  quod  non  ornavit.  In  the  homelier  but 
equally  true  language  of  the  immortal  Shakespeare  I  would 
add 

“  He  was  a  man,  take  him  for  all  in  all, 

I  shall  not  look  upon  his  like  again.” 
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RETROSPECTIVE  ADDRESS 


BY 

W.  //.  SHORT,  L.R.O.P.  Ed.,  &c., 

November,  1879. 


Mr.  President  and  Gentlemen, 

It  is  with  feelings  of  no  little  diffidence  and  fear  that  I 
approach  the  task  which  the  kindness  and  courtesy  of  your 
Committee  offered  me,  and  which  I  accepted,  not  without 
grave  misgivings,  lest  I  should  not  be  able  to  do  justice  to  so 
imxjortant  a  position  as  that  of  Reader  of  the  Retrospective 
Address  of  1879.  I  say  with  diffidence  and  fear,  because  I 
have  heard  delivered  in  this  Museum  addresses  so  replete 
with  deep  thought  and  earnest  painstaking  research,  that 
I  felt  sure  this  resume  must  in  any  case  fall  far  short  of 
attaining  to  such  high  standards  as  have  been  set  up  before 
me. 

I  take  it  for  granted,  that  when  it  was  laid  down  in  the 
Rules  of  this  Society,  that  annually  a  Retrospective  Address 
should  be  delivered,  that  it  was  intended  that  its  nature 
should  be  retrospective ,  not  so  much  of  the  position  of  our 
profession  in  regard  to  Medical  and  Surgical  Art  and  Science 
generally,  but  of  the  work  which  the  past  session  has  shown 
amongst  our  members ;  the  object  being,  no  doubt,  partly 
this,  that  members  who  had  not  been  present  at  many  of 
the  meetings  might  have  given  to  them  some  notion  as  to 
what  was  the  nature  of  all  the  papers  which  had  been  read. 
And  here,  perhaps,-  I  may  be  allowed  to  say,  before  I 
commence  my  remarks  upon  the  papers  of  last  session,  that 
it  appears  to  me  nothing  tends  to  keep  us  better  up  in  the 
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work  of  our  profession  than  the  meetings  wThich  we  hold  here. 
I  speak  this  from  my  own  experience,  for  it  has  frequently 
been  my  lot  to  carry  away  from  our  Society  hints  which  have 
certainly  opened  up  new  lines  of  thought,  and  new  ideas  as  to 
disease ;  thoughts,  the  expression  of  which  one  finds  but  rarely 
recorded  in  books,  and,  indeed,  are  often  only  to  be  found  in 
the  details  of  some  case,  or  in  the  viva  voce  narration  of 
another  man’s  work,  as  shown  in  the  discussions  which 
follow  the  reading  of  a  paper.  This,  a  friend  of  ours  now 
in  this  room,  calls  “ picking  other  people's  brains .”  Be  it  so; 
hut  I  take  it  that  it  is  an  operation  which  we  mutually  perform 
upon  one  another,  not  always,  perhaps,  with  an  equivalent 
result,  seeing  that  this  moral  trephining  may  result  in  the 
one  instance  in  the  exhibition  of  a  brain  rich  in  con¬ 
volutions,  whilst  the  other  skull  may  be  almost  as  empty  as 
that  upon  which  Hamlet  moralised. 

It  was  my  intention  at  the  commencement  of  last 
Session  to  have  been  present  at  every  meeting,  so  that 
I  might  have  taken  notes  of  the  discussions,  but  the 
Secretary’s  list  of  those  who  were  present  at  those  meetings 
would  show  my  name  to  be  conspicuous  by  its  absence  from 
the  roll  call ;  distance  from  Norwich,  and  the  busy  necessities 
of  the  everyday  work  of  our  profession,  having  prevented  my 
carrying  out  my  purpose. 

The  course  which  I  propose  to  adopt  this  afternoon  is 
to  divide  the  various  papers  into  the  usual  classifications, 
and  then  passing  each  one  in  review,  to  endeavour  briefly  to 
show  what  I  conceive  to  be  the  salient  features  of  each. 

I  find  that  there  were  in  the  several  divisions  thirty-one 
papers  read  and  specimens  exhibited;  of  these  eight  were 
Surgical ;  twelve  were  Medical ;  one  was  Toxicological ;  two 
were  in  the  Public  Health  division  ;  and  five  were  of  Obstetric 
interest,  or  in  relation  to  the  female  generative  organs. 

In  adition  to  these  Mr.  Wilcox  exhibited  an  abnormal 
specimen  of  egg  developement, 

Mr.  Clouting  shewed  a  truss  for  arresting  post-partem 
hcemorrhage,  and 

Mr.  H.  Turner  shewed  the  thickened  and  deformed  skull 
of  an  insane  patient. 

With  regard  to  the  last  three  I  can  only  record  the  fact 
of  their  having  been  brought  under  the  notice  of  the  Society, 
as  I  have  not  the  specimens  before  me,  or  papers  relating  to 
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them.  If  it  is  possible,  I  would  suggest  that  ad  our  annual 
meetings  the  specimens  exhibited  during  the  past  session 
should  be  again  placed  on  the  table. 

Most  interesting  are  the  papers  and  exhibits  in  the 

SURGICAL  SECTION, 

and  amongst  the  notes  of  the  Secretary,  I  find  it  recorded 
that  Mr.  Williams  explained  the  apparatus  fur  applying 
Dr.  Sayre’s  plaister  jacket,  and  showed  three  patients  who 
were  wearing  them.  I  have  had  no  experience  of  the  use  of 
these  appliances,  but  from  a  perusal  of  Dr.  Sayre’s  work  on 
deformities,  I  have  no  doubt  that  he  has  introduced  a 
valuable  aid  in  the  treatment  of  spinal  distortions,  which,  if 
used  early  in  the  cases  for  which  it  is  suitable,  will  often  effect 
a  cure,  and  spare  many  a  patient  the  trouble,  inconvenience, 
and  pain  of  a  life  long  wearing  of  those  heavy  and  cumbrous 
spinal  supports,  which,  until  lately,  have  seemed  to  be  the 
only  help  which  it  has  been  in  our  power  to  suggest. 

Mr.  Williams  also  related  a  case  of  bronchocele,  in 
which,  after  blistering  and  the  injection  of  iodine  of  iron 
and  of  acetic  acid  had  failed,  was  successfully  treated  by 
means  of  a  large  seton.  The  case  was  remarkable  for  the  high 
temperature,  (102  to  104),  which  followed  the  introduction 
of  the  seton,  and  which  continued  for  some  length  of  time 
during  the  profuse  discharge  from  the  tumour. 

The  fact  that  kidney  calculi  are  of  frequent  occurrence 
in  the  female  as  well  as  in  the  male,  is  a  point  which  is,  I 
think,  often  overlooked,  probably  from  the  fact  that  they 
escape  with  less  trouble  from  the  bladder  ;  but  Mr.  Robinson 
has  given  us  notes  of  three  cases,  in  which  the  calculi  did 
not  pass  of  their  own  accord,  but  had  to  be  removed  by 
dilatation  of  the  uretha,  and  by  the  use  of  the  lithotrite. 
One  point  which  I  have  noticed  in  two  cases  which  came 
under  my  own  observation,  is  the  amount  of  irritation  set  up 
in  the  rectum  by  the  presence  of  a  calculus  in  the  bladder 
in  children,  an  irritation  which  was  supposed  to  be  caused 
by  ascarides,  and  which  I  need  scarcely  say,  scammony  and 
santonine,  rather  increased  than  diminished.  The  danger  in 
dilating  the  uretha  to  too  great  an  extent  is,  lest  incon¬ 
tinence  of  urine  should  result,  I  should,  therefore,  prefer  the 
use  of  a  small  lithotrite  in  nearly  every  case.  Mr.  Robinson’s 
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cases  ail  recovered  without  this  unpleasant  state  of  things 
resulting, 

Mr.  Crosse  exhibited  specimens  of  oxalate  of  lime  calculi, 
being  stones  which  he  had  removed  in  his  first  and  fiftieth 
operations.  After  stating  that  there  were  no  reliable  symptoms 
which  would  show  that  a  calculus  in  the  bladder  was  com¬ 
posed  of  oxalate  of  lime  :  that  either  bloody  urine,  as  caused 
by  the  roughness  of  the  calculus,  or  the  presence  of  octahedral 
crystals,  as  revealed  by  the  microscope,  were  not  reliable 
signs,  the  fact  was  noticed  that  calculi  of  this  kind  rarely 
occur  in  adults,  are  always  single,  and  the  recurrence  rare. 
Mr.  Crosse  also  exhibited  other  specimens  of  oxalate  of  lime 
calculi. 

Another  case  of  Mr.  Crosse’s  was  that  of  a  fibrocellular 
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tumour,  which  he  removed  from  the  labium  of  a  young 
unmarried  woman.  Such  tumours,  Mr.  Crosse  remarked, 
were  rarely  met  with ;  when  found  are  usually  growing  from 
the  labium  or  scrotum,  and  consist  of  a  homogeneous  sub¬ 
stance  of  filamentous  tissue,  in  which  numberless  nuclei  are 
imbedded.  Some  years  ago  I  remember  to  have  seen  a 
tumour  of  this  kind  depending  from  the  back  of  the  head  of 
a  man,  not  unlike  a  large  chignon  in  shape,  but  whether  it 
was  ever  removed  I  do  not  know,  but  its  growth  had  been 
slow  (several  years). 

Mr.  Crosse’s  third  paper  (with  specimen)  was  devoted 
to  notes  of  a  case  of  undescended  testicle  which  was  affected 
by  cancerous  disease.  The  case  would  seem  to  bear  out  the 
opinion  of  John  Hunter  (which  Mr.  Crosse  quoted)  that  in 
cases  of  undescended  testis,  not  only  did  there  seem  to  be  an 
arrest  of  function  in  the  one  imprisoned  in  the  inguinal  canal, 
but  that  the  other  one  sympathised  with  its  fellow,  and  its 
functions  also  were  suspended,  for  this  patient,  though  a 
married  man,  had  no  children.  After  quoting  Professor 
Owen’s  opinion  in  contradiction  to  this  theory,  Mr.  Crosse 
pointed  out  the  liability  to  cancerous  disease  which  these 
cases  show,  and  the  complication  of  hernia  which  was 
usually  present.  In  the  course  of  the  operation  which  was 
performed  to  remove  the  cancerous  testicle  (which  weighed 
5ozs.,  and  proved  on  examination  to  be  of  an  encephaloid 
type)  it  became  necessary  to  remove  about  9ozs.  of  omentum. 
One  would  have  thought  and  hoped  that  the  operation  would 
have  answered  two  purposes,  viz. :  removal  of  the  mass,  and  a 
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radical  cnre  for  the  hernia,  and  to  this  point  Mr.  Crosse’s  ideas 
were  evidently  directed  ;  but  on  the  fourth  day  the  rupture 
again  came  down,  and  at  the  time  when  Mr.  Crosse  read  his 
paper  he  had  not  decided  whether  he  should  proceed  to 
further  operation,  the  possibility  of  a  return  of  the  cancerous 
disease  evidently  being  a  weighty  consideration. 

If  it  is  necessary  for  the  patient  to  w7ear  a  truss,  I  should 
hope  that  an  operation  may  be  attempted,  knowing  as  we  do 
how  pressure  on  a  spot  which  has  been  a  seat  of  maiigant 
disease  seems  to  hasten  a  return  of  the  malady, 

I  wish  that  time  would  permit  of  my  giving  you  a  fuller 
history  of  the  case,  but  I  hope  that  the  patient  will  not  pass 
from  Mr.  Crosse’s  observation,  and  that  one  day  we  may 
hear  some  further  particulars  of  this  interesting  and  instruc¬ 
tive  case. 

Mr.  Cadge  has  made  the  Society  his  debtor  by  his 
description  of  two  cases  of  tumour — one  of  recurrent 
tumour  of  the  breast,  and  the  other  of  sarcomatous  tumour 
of  the  femur,  for  which  amputation  at  the  hip  joint  was 
performed. 

In  the  latter  case,  the  patient  met  with  an  injury  to  the 
femur,  from  the  horse  which  he,  a  soldier,  was  riding,  falling 
upon  his  thigh.  For  a  time,  though  the  limb  was  swmllen, 
the  man  could  walk  upon  it,  but  four  months  after  the 
accident  he  slipped  and  fell,  the  leg  was  broken,  and  he  was 
no  longer  able  to  stand  upon  it.  The  limb  swelled,  two 
attacks  of  erysipelas  set  in,  several  incisions  were  made  with 
the  result  of  “  thick,  black  blood  ”  being  let  out.  And  here 
I  would  remark  that  I  have  frequently  observed  when  one 
has  made  an  incision  into  growths  near  to  bone,  and  the 
result  of  that  incision  has  been  the  letting  out  of  “  thick 
black  blood,”  that  in  the  end  such  cases  turn  out  to  be 
malignant  in  their  nature.  I  quote  at  this  moment  one  of 
injury  to  the  femur,  followed  by  a  tumour,  one  of  tumour  of 
the  lower  jaw,  and,  I  fear,  another  case  which  I  have  to-day 
brought  to  this  Hospital,  may  turn  out  to  be  of  such  a  nature. 
(Since  writing  the  above,-  two  other  such  cases  have 
come  under  my  notice,  whilst  the  case  which  I  brought 
to  the  Hospital,  and  for  which  amputation  of  the  thigh 
was  performed  by  Mr.  Williams,  proved  to  be  a  mixed 
sarcoma.) 

Although  the  family  history  of  the  man  was  not  an 
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unhealthy  one,  the  patient  himself  presented  anything  but  a 
promising  appearance  on  his  admission  to  Hospital.  The 
tumour  itself  reached  from  the  tubercle  of  the  tibia  to 
Scarpa’s  space.  It  was  painful  in  itself,  and  to  the  touch, 
veins  swollen ;  circumference  at  largest  part,  27  inches ; 
length,  18  inches.  Davey’s  iliac  compressor  having  been 
applied,  amputation  at  the  hip -joint  was  performed,  the 
time  occupied  in  removal  being  4  minutes  8  seconds. 

The  patient  was  operated  upon  on  April  14th,  progressed 
fairly  favourably  until  the  25th,  when  pain  and  general 
constitutional  disturbance  set  in.  On  May  the  18th  he  had 
a  fit  of  an  epileptic  nature,  and  gradually  going  down  hill, 
died  on  June  16th.  On  looking  at  the  temperature  charts, 
I  see  that  the  temperature  varied  between  98  and  102*2,  the 
highest  point  being  on  the  evening  following  the  operation. 
The  pulse  was  never  less  than  100,  except  on  one  occasion, 
and  once  reached  186.  The  examination  of  the  tumour 
showed  it  to  be  of  a  mixed  sarcomatous  nature,  and  there  was 
a  blood  cyst  connected  with  it. 

Here  we  have  the  inscrutable  nature  of  cancer,  and  the 
allied  diseases  fully  shown.  No  cancerous  history  in  the 
patient ;  an  accident,  and  then  developement  of  disease  of  a 
malignant  nature ;  given  that  no  accident  had  happened, 
would  the  man  have  lived  on  without  any  disease  of  such  a 
kind  occurring  ? 

In  a  similar  case  which  occurred  in  my  own  practice, 
an  old  clergyman  stumbled,  and  falling  over  the  shaft  of  a 
four-wheel  carriage,  struck  his  femur  against  the  other  shaft ; 
a  swelling  soon  appeared,  and  steadily  increased  ;  a  puncture 
let  out  “  thick  black  blood,”  the  enlargement  still  continued; 
the  bone  gave  way  whilst  he  was  endeavouring  to  stand,  and 
after  his  death  we  ascertained  that  the  immense  tumour 
which  involved  more  than  half  the  thigh  (and  which,  from 
his  age  and  weakness,  Dr.  Macnab  and  myself  thought  it 
wise  to  let  alone)  was  of  an  encephaloid  nature. 

In  Mr.  Cadge’ s  paper  on  recurrent  tumour  of  the  breast, 
we  have  the  history  of  a  case,  in  which  the  tumours  or 
growths  were  removed  by  the  knife  eleven  times- within  less 
than  twro  years.  In  the  course  of  the  case  electrolysis  was 
tried,  as  wrell  as  the  application  of  caustic  paste,  but  nothing 
stopped  the  rapid  developement  of  the  disease.  In  his  con¬ 
cluding  remarks,  which  I  shall  not  hesitate  to  quote,  for 
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they  are  so  cogent  and  suggestive, -and  of  such  importance, 
Mr.  Cadge  says,  “  What  is  the  nature  of  these  tumours, 
“benign,  or  malignant?  The  absence  of  implication  of 
“lymphatic  glands,  constitutional  affection,  or  cancerous 
“  cachexia,  would  seem  to  remove  it  from  the  category  of 
“  cancers  ;  on  the  other  hand  its  constantly  recurring  nature, 
“  and  increasing  severity  and  frequency,  its  structural  variance 
“  from  any  natural  type,  its  tendency  to  ulcerate  and  fungate, 
“these  are  certainly  not  characteristic  features  of  a  benign 
“  tumour.”  Mr.  Cadge  thinks  “  that  in  the  most  competent 
“  hand  the  microscope  is  a  staff  on  which  we  cannot  safely  lean 
“  as  a  light  to  lead  us  from  the  darkness.  In  some  cancerous 
“  growths,  or  tumours  in  which  cancerous  action  is  set  up,  no 
“  ‘  cancer  cells  ’  exist,  whilst  in  some  known  innocent  tumours 
“  cells  like  cancer  cells  are  present,  and  so  we  must  look  to  the 
“  naked  eye  appearances,  to  the  chemical  history  and  features, 
“and  the  objective  symptoms,  to  help  us  in  our  diagnosis, 
“  prognosis,  and  treatment.”  Mr.  Cadge  laments  (and  I  am 
“  sure  we  shall  all  agree  with  him)  the  “  confusion  worse 
“  confounded,”  or  as  he  calls  it,  the  “  mystification  which 
“  surrounds  the  whole  subject  of  classification  of  tumours.” 
This  one  great  feature  of  the  case,  too,  must  not  be  omitted, 
viz. :  That  many  of  the  operations  were  done  during  preg¬ 
nancy,  one,  indeed,  during  labour,  and  neither  did  the  labour 
interfere  with  recovery,  nor  was  the  labour  hindered  or 
rendered  more  difficult  by  the  operation. 

Having  noticed  the  papers  of  Surgical  interest,  except 
those  "which  I  have  relegated  to  the  last  class,  I  now  proceed 
to  notice 

THE  MEDICAL  PAPERS. 

Mr.  Manby  related  a  case  of  spontaneous  rupture  of 
a  hydrocephalus,  which  is  certainly  unique.  The  child, 
who  was  eight  months  old  when  it  died,  was  also  the 
subject  of  spina  bifida  of  all  the  lumbar  vertebras,  and 
one  or  two  of  the  lower  dorsal  region.  On  the  day  on  which 
it  died,  in  addition  to  a  great  quantity  which  was  lost,  no 
less  a  quantity  than  7f  pints  of  serous  fluid  was  collected  in 
a  pail.  I  remember  a  case  of  a  child  born  dead  with  a 
hydrocephaloid  head,  in  which  I  had  great  trouble  in 
delivering  with  the  long  forceps.  It  was  a  case  of  breech 
presentation,  and  I  was  greatly  puzzled  to  know  what  a 
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flacid  tumour  was,  which  I  felt  within  the  pelvis.  It  turned 
out  to  be  a  spina  bifida,  which  ruptured  ere  the  legs  could  be 
brought  down.  Finding  the  child  was  dead,  and  the  head 
very  large,  I  applied  the  long  forceps,  and  succeeded  in 
compressing  the  child’s  head,  thus  avoiding  craniotomy. 

Mr.  Burton  exhibited  the  brain  and  kidneys  of  a  woman 
•who  died  of  cerebral  apoplexy  eight  hours  after  her  admission 
to  the  Hospital.  There  was  paralysis  of  the  right  side,  with 
rigidity  of  the  left  arm  and  leg.  The  ganglia  on  both  sides 
and  the  centrum  ovale  were  torn  up  by  blood.  The  vessels 
were  atheromatous.  The  mitral  valve  of  the  heart  was 
thickened,  and  the  kidneys  contained  cysts. 

Two  most  interesting  cases  of  aphasia,  without  paralysis 
existing  at  the  same  time,  which  occurred  in  Dr.  McKelvie’s 
practice,  were  brought  before  the  Society  by  that  gentleman, 
as  illustrating  Dr.  Bateman’s  view,  that  aphasia  may  exist 
without  any  other  form  of  paralysis.  Both  patients  were 
females  of  the  respective  ages  of  72  and  75  years.  In  the 
first  there  had  been  symptoms  of  softening  of  the  brain  for 
two  years  previously,  which  was  followed  by  right  hemi¬ 
plegia  ;  whilst  in  the  second,  right  hemiplegia  was  antecedent 
to  the  aphasia. 

As  an  addendum  to  Dr.  Me  Kelvie’s  cases,  I  would  mention 
the  case  of  a  patient  who  was  thrown  from  a  cart,  and  sus¬ 
tained  a  severe  scalp  wound,  with  depression  of  the  external 
table  of  the  frontal  bone  on  the  left  side,  accompanied  by 
concussion  of  the  brain.  The  patient  was  not  in  any  way 
sensible  for  six  days,  though  food  could  be  given.  As  soon 
as  she  became  cognisant  of  what  was  going  on  around  her,  it 
was  found  that  she  was  aphasic.  She  would  quite  understand 
that  she  was  at  Hunston,  or  Badwell  Ash,  but  on  being 
asked  to  mention  those  places  she  would  only  say  the  name 
of  another  village,  “  Woolpit.”  She  was  very  weak,  though 
not  paralysed  as  to  her  limbs,  but  though  she  now 
assists  her  mother  as  a  laundress,  she  is  slightly  aphasic. 
These  cases  are  all  strongly  confirmatory  of  Dr.  Bateman’s 
opinion. 

Of  lung  affections,  we  have  three  papers  by  Dr. 
Copeman,  Mr.  H.  Turner,  and  Mr.  Burton,  Dr.  Copeman’s 
monograph  is  descriptive  of  an  epidemic  form  of  broncho¬ 
pneumonia,  which  was  prevalent  last  spring.  Beginning  as 
an  attack  of  pneumonia,  bronchitis  supervenes,  and  then,  if 
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not  soon  relieved,  the  patient  rapidly  succumbs.  In  these, 
cases  the  great  question  seems  to  be  “  shall  we  stimulate,  or 
shall  we  give  depressants.”  The  semi- asphyxiated  condition 
urgently  needs  relief,  and  Dr.  Copeman’s  opinion  is  that  in 
these  cases  brandy  is  our  “sheet  anchor,”  and  that  unless 
we  use  it  our  patient  dies  from  congestion. 

I  would  argue  that  all  these  cases  (following  Niemeyer, 

I  should  call  them  “croupous  pneumonia,”)  must  not  be 
treated  alike.  In  a  stout  plethoric  child  full  of  health  before 
the  attack  comes  on,  my  experience  is  that  depressants  are 
the  safer  remedies ;  but  in  weakly  persons,  or  in  one  whose 
constitution  is  debilitated  by  excess,  then,  undoubtedly,  it  is 
wise  to  push  your  stimulant  treatment  to  its  furthest  limit. 
Again,  in  double  pneumonia,  as  Dr.  Copeman  says,  the 
stimulant  plan  is,  I  believe,  urgently  needed.  One  great  test 
in  my  mind  as  to  the  employment  of  stimulants  is  this ; 
what  is  the  effect  on  the  temperature  ?  If  the  patient’s 
temperature  falls  under  the  exhibition  of  alcohol  in  either  this 
or  in  other  febrile  diseases,  then  you  may  safely  continue  it, 
but  if  the  skin  continues  dry  and  harsh,  and  the  thermometer 
registers  a  heat  as  great  as  it  wTas  beforehand,  then  if  you 
give  brandy  you  do  but  add  fuel  to  the  fire.  But  in  these 
days  when  all  stimulation  by  alcohol  in  disease  is  “  tabooed,” 
it  is  refreshing  to  find  so  staunch  and  sound  an  advocate  for 
its  use  as  Dr.  Copeman,  whose  experience  can  date  so  much 
further  back  than  that  of  most  here,  and  who  (as  in  his  paper 
on  blood  letting)  can  tell  us  so  much  of  the  various 
“fashions  ”  there  have  been  in  Medical  practice  during  the 
past  half  century. 

And  now  that  I  have  mentioned  his  views  on  broncho¬ 
pneumonia,  I  will  also  speak  as  of  his  experience  as  to 
“  bleeding  from  the  arm.”  That  in  this  matter  the  profession 
has  rushed  from  one  extreme  to  the  other,  few  will  gainsay, 
and  for  myself  I  am  quite  willing  to  agree  with  Dr.  Copeman 
that  many  a  life  is  lost  now-a-days  because  people,  both 
patient  and  doctor,  are  afraid  of  a  little  blood  being  abstracted. 
In  apoplexy  from  congestion  of  the  brain,  in  pneumonia, 
in  pleurisy  especially  (as  Dr.  Copeman  remarks),  in  impetigo 
covering  the  whole  body  and  causing  dermatitis,  I  have  seen 
bleeding  practised  with  most  marked  effect.  In  his  paper,  Dr. 
Copeman  gives  us  notes  of  cases  of  pleurisy  where  blood-letting 
acted,  as  he  says,  “  like  magic,”  but,  whilst  advocating  an 
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extended  use  of  the  lancet,  he  warns  us  that  in  many  cases 
it  would  be  worse  than  useless  to  bleed.  I  am  glad  that 
he  had  promised  us  another  paper  on  the  subject  at  some 
future  time. 

The  operation  of  paracentises  thoracis  is  treated  of  by 
Mr.  H.  Turner  in  his  notes  of  cases  of  empyema.  And  he 
says  there  is  a  divided  opinion  as  to  the  employment  of 
drainage  in  such  cases.  When  he  saw  the  first  of  his  three 
cases  there  wTas  already  an  opening  into  the  pleura,  matter 
having  pointed  and  burst  behind  the  left  axilary  line  in  the 
eighth  intercostal  space.  A  pad  of  oakum  was  placed  over 
the  opening,  nourishing  diet  was  given,  and  the  child  soon 
recovered,  with  only  a  slight  flattening  of  the  chest.  In  the 
second  case,  in  a  child  of  five  years  old,  there  were  two  open¬ 
ings  in  the  left  side,  one  near  the  sternum,  and  the  other  in 
the  left  axiliary  line  in  the  eighth  intercostal  space.  Probes 
passed  into  these  could  be  made  to  meet  near  the  heart.  A 
laminaria  tent  was  inserted  in  one  opening  and  a  drainage 
tube  in  the  other.  After  a  time  these  were  removed,  a  weak 
solution  of  carbolic  acid  was  injected  into  the  pleural  cavity, 
and  the  child  recovered,  the  lung  on  that  side  as  on  the  other 
appearing  to  expand  well.  In  case  three  the  aspirator  was 
used  to  withdraw  45  ounces  of  thick  creamy  pus  from  the  right 
pleura.  These  three  cases  (two  of  them  had  burst  of  their 
own  accord),  I  think,  teach  us  that  the  operation  of  tapping 
the  chest  is  not,  in  general  practice,  resorted  to  as  frequently 
as  it  should  be,  Five  years  ago  I  opened  the  chest  of  a  little 
boy,  who  appeared  to  be  at  his  last  gasp  from  difficulty  of 
breathing  and  the  hectic  condition,  the  lung  was  gangrenous, 
and  curvature  of  the  spine  (not  uncommon  in  these  cases,) 
supervened;  the  child  lived,  however,  three  years,  and  died 
of  phthisis.  In  two  cases  of  hydrothorax,  I  have  lately  found 
the  aspirator  of  great  use ;  both  cases  (one  of  them  was  of 
dropsical  effusion  after  scarlatina)  recovering. 

The  only  other  paper  on  chest  disease  was  one  by  Mr. 
Burton  on  gangrene  of  the  lung,  in  a  man  of  phthisical 
history,  and  who  had  pneumonia  twenty  years  before.  In 
addition  to  phthisical  symptoms  there  was  the  usual  foetid 
breath,  and  accompanying  an  attack  of  hoemoptysis  a  piece 
of  lung  tissue  of  the  size  of  a  pigeon’s  egg  was  expectorated, 
and  from  this  time  he  improved,  having,  of  course,  the 
physical  signs  of  a  cavity  in  the  lung.  I  would  notice  two 
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points  in  the  treatment,  the  large  -amount  of  brandy  which 
the  patient  consumed- — half-a-pint  daily  for  weeks — and  the 
internal  administration  of  ly  drop  doses  of  carbolic  acid. 
Mr.  Burton  found  some  difficulty  in  getting  the  patient 
to  take  the  carbolic  acid  on  account  of  the  smell.  This  I 
find  obviated  by  giving  it  in  the  form  of  perles.  In  addition 
to  the  brandy  the  patient  had  15  drop  doses  of  turpentine  in 
punch ,  twice  daily.  In  concluding  his  paper,  Mr.  Burton 
called  attention  to  the  rarity  of  the  disease,  and  to  the  fact 
that,  whilst  the  circumscribed  form  may  recover,  the  diffuse 
is  always  fatal.  The  cause  in  this  case  he  believes  to  have 
been  weak  circulation  in  the  lung,  combined  with  sub-acute 
pneumonia.  I  exhibit  here  a  piece  of  gangrenous  lung 
which  a  patient  of  mine  expectorated  a  few  weeks  ago,  and 
which  I  believe  to  be  the  result  of  a  thrombus  from  phlebitis 
connected  with  an  ulcerated  leg. 

Mr.  Burton,  at  the  xipril  meeting,  exhibited  three 
specimens  of  kidney  disease,  one  being  of  calculous 
hydronephrosis,  in  which  the  beginning  of  the  ureter  on 
either  side  was  blocked  by  a  calculus,  causing  interstitial 
change,  the  pyramids  being  absorbed,  though  a  fair  amount 
of  cortex  remained ;  a  second  specimen,  one  of  tubercular 
pyelitis,  in  which  the  kidneys  were  greatly  diseased,  and 
contained  numerous  purulent  cysts ;  and  a  third  of  cystic 
degeneration  of  both  kidneys,  which  are  transformed  into 
simple  multiple  cysts,  no  kidney  substance  being  vsible.  In 
this  last  case  the  left  kidney  weighed  81b.  18oz.,  the  right 
one  81b.  These  cysts  are  said  to  be  due  to  the  dilatation  of 
the  malpighian  capsules,  or  by  expansion  of  sections  of  the 
uriniferous  tubes,  and  occlusion  and  atrophy  of  the  inter¬ 
mediate  portions.  Independent  sacs  are  thus  constituted, 
which,  whilst  microscopic  at  first,  afterwards  enlarge  into 
visible  cysts. 

Another  case  of  kidney  disease  was  also  brought  before 
the  Society  by  Dr.  Eade.  The  patient  had  been  more  than 
once  in  Hospital  suffering  from  a  discharge  of  pij|s  in  the 
urine,  its  source  not  being  easily  discernible  until  a  swelling 
in  the  upper  point  of  the  left  side  of  the  abdomen  became 
visible.  After  being  discharged  relieved  she  returned  with 
hemiplegia,  the  pus  in  the  urine  increased,  and  she  soon 
died.  The  post  mortem  shewed  that  the  pelvis  of  each 
kidney  was  enlarged  and  filled  with  a  number  of  calculi  of 


various  sizes.  These  had  formed  abscesses  in  the  kidneys. 
Dr.  Eade  called  attention  to  the  long  continuance  of  life 
after  the  disease  had  commenced,  (the  patient  was  55 
years  of  age)  and  to  the  hemiplegia,  and  also  raised  the 
question  as  to  whether  nephrotomy  would  have  been  of  any 
avail. 

Dr.  Eade’s  second  paper  was  on  “  post-puerperal  venous 
thrombosis  with  pulmonary  embolism,”  and  the  question  of 
arteritis  was  also  raised  by  the  reader.  A  quite  healthy 
woman  (aged  31)  was  delivered  of  her  sixth  child,  and,  getting 
about  on  the  seventh  day,  she  suddenly  became  faint.  Three 
days  after,  phlegmasia  dolens  set  in  accompanied  by  great 
dyspnoea..  At  times  the  pulse  was  absent  from  both  wrists, 
heart  sounds  were  clear  but  weak,  and  a  loud  bruit  was 
audible  on  the  right  side  behind.  Her  confinement  took 
place  in  July,  and  in  December  the  above  symptoms  increased 
in  severity.  The  urine  became  slightly  albuminous,  the 
amount  of  anasarca  was  greater,  the  pulse  was  less  per¬ 
ceptible  in  all  the  arteries,  and  hoemoptysis  set  in.  The  legs 
were  tapped  by  Dr.  Southey’s  drainage  tubes  with  good  effect 
as  to  their  action,  but. on  the  following  day  the  patient  died 
of  suffocation.  In  his  remarks  of  this  unusual  case,  Dr.  Eade 
divides  the  illness  into  three  stages.  1st,  the  initial  stage, 
wdien  the  fainting  took  place  and  the  legs  began  to  swell ; 
2nd,  when  she  became  worse  two  months  after  accouchement ; 
and  the  final  stage,  when  there  was  general  oedema,  almost 
entire  absence  of  pulsation  in  the  arteries,  hoemoptysis,  and 
collapse.  A  post 'mortem  examination  would  have  revealed 
much  in  this  case  that  is  a  matter  of  conjecture.  That  it  was 
a  case  of  embolism,  I  think  there  can  be  little  doubt,  but 
then,  as  Dr.  Eade  says,  embolism  alone  would  not  account 
for  the  very  loud  vascular  murmur  which  wTas  heard 
over  the  root  of  the  right  lung,  nor  would  it  account  for 
abolishment  of  arterial  pulsation.  That  there  was  general 
arterites,  rare  as  is  the  disease,  I  think  may  fairly  be 
allowed ;  this  would  account  for  a  great  deal  which  is  other¬ 
wise  inexplicable. 

Mr.  Allen  read  notes  of  a  case  of  embolism,  but  the 
paper  did  not  come  to  my  hand. 

Laying  aside  the  operating  knife,  Mr.  Cadge  leaves  the 
domain  of  surgery  to  give  us  a  communication  upon  cardiac 
dropsy,  and  he  very  wisely  observes  that  papers  which  relate 
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to  the  disease  met  with  in  the  every  day  life  of  the  general 
practitioner  are  often  of  more  service  to  the  members 
generally  than  the  record  of  a  great  operation,  or  the  notice 
of  a  rare  disease.  After  premising  the  usual  cardiac  lesions 
which  are  said  to  act  as  causes  of  dropsy,  Mr.  Cadge  lays 
great  stress  upon  the  altered  condition  of  the  blood  and  of 
the  walls  of  the  vessels,  as  factors  in  the  matter,  and  then 
passes  on  to  consider  the  part  played  by  the  kidney,  looking 
upon  the  cessation  of  its  functions  as  one  of  the  most  im¬ 
portant  phenomena  of  heart  disease.  The  accepted  cause  or 
explanation  of  this  supression  of  urine  is,  that  the  kidneys 
being  mechanically  congested,  that  there  is  venous  stagna¬ 
tion.  This  explanation  Mr.  Cadge  does  net  accept  as 
sufficient,  but  suggests  that,  in  addition  to  the  recognised 
causes,  there  is  a  state  of  altered  nerve  supply  leading  to 
deficient  nutrition,  and  that  the  condition  of  the  walls  of 
the  vessels  themselves  with  the  state  of  the  blood  must  be 
taken  into  account. 

Having  considered  the  cause,  Mr.  Cadge  proceeds  to  ask 
what  is  the  best  remedy  for  cardiac  dropsy.  He  pins  his  faith 
to  mercury,  not  in  the  old-fashioned  form  of  blue-pill  with 
squills,  but  in  the  form  of  calomel.  This  in  small  and 
repeated  doses  will  frequently  give  great  relief  when  other 
remedies  fail.  From  my  own  experience  I  can  only  say 
since  I  read  Mr.  Cadge’ s. paper  I  have  given  calomel  in  the 
way  indicated,  with  most  marked  effect ;  indeed,  one  patient 
who  I  scarcely  thought  could  live  much  longer,  is  well  enough 
to  get  about  again. 

We  are  indebted  to  Mr.  Lack  for  notes  of  a  case  of 
poisoning  by  “  podophylline,”  and  as  no  such  case  is  recorded 
by  the  writers  on  toxichology,  it  is  right  to  mention  that  the 
most  prominent  symptoms  were  intense  nausea  with  griping 
pains  and  tenesmus;  frequent  alvine  evacuations,  and  great 
prostration,  the  pulse  being  at  times  almost  imperceptible. 
The  treatment  was  chiefly  the  hypodermic  injection  of 
morphia.  One  is  glad  to  find  that  this  almost  fatal  case  was 
due,  not  to  any  error  on  the  part  of  a  professional  brother  or 
his  assistant,  but  to  the  carelessness  of  a  chemist,  who 
supplied  half  a  dram  of  the  resin  instead  of  a  part  of  a 
seidlitz  powder. 
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IN  THE  DIVISION  OE  PUBLIC  HEALTH, 

Dr.  Bateman,  accepting  the  challenge  thrown  out  by 
Dr.  Beverley  in  his  retrospective  address,  gave  the  Society 
early  in  the  session  his  views  on  Preventive  Medicine, 
or,  to  put  it  in  plainer  terms,  on  Sanitary  Medicine.  I 
had  not  the  pleasure  of  being  here  when  the  paper  was 
read,  but  as  a  Medical  Officer  of  Health  I  have  read 
his  remarks  with  no  little  interest.  That  interest  is, 
however,  partly  of  an  expectant  nature,  for  Dr.  Bateman 
says  that  he  has  reserved  for  subsequent  communications, 
which  he  means  to  make  to  us  himself,  the  discussion  of  the 
multiple  phases  of  sanitary  science.  The  paper  deals  largely 
with  the  method  of  making  appointments  by  the  Sanitary 
Authorities  of  Districts,  but  in  one  respect  I  do  not  agree 
with  him,  for  I  believe  it  to  be  better  for  the  public  weal  that 
large  districts  should  be  held  by  one  man,  than  that  they 
should  be  split  up  into  smaller  areas.  I  have  the  authority 
of  a  Government  Inspector  for  saying  that  the  reports  which 
come  in  from  large  districts  are,  as  a  rule,  more  dependable 
than  from  small  ones.  There  can  be  no  doubt  but  that  such 
a  plan  is  a  matter  of  economy  at  head  quarters,  where  a 
smaller  number  of  reports  means  less  clerical  work.  It  has 
been  said  that  Boards  of  Guardians  like  that  Medical  Officer 
who  does  not  stir  up  too  much  dirty  water,  better  than  the 
one  who,  treating  rich  and  poor  alike,  does  his  duty 
thoroughly.  I  have  no  doubt  that,  by  shewing  a  steady 
unflinching  front  in  the  battle  of  Preventive  Medicine  as 
opposed  to  filth,  foul  water,  overcrowding,  and  last,  not  least, 
Departmental  obstinacy  and  carelessness,  we  shall  ere  long 
attain  to  a  better  condition  of  things ;  and,  though  we  may 
fail  to  build  a  “  Hygeia-opolis,”  we  shall  make  our  land  more 
truly  a  “  Salut-land,”  as  Dr.  Bichardson  would  term  it,  and, 
avoiding  Utopian  notions,  may  at  least  be  practical  and 
effect  great  good. 

A  new  form  of  disinfectant,  called  “  Sporokton,”  con¬ 
sisting  of  carbolic  acid,  which  had  absorbed  70  per  cent,  of 
sulphurous  acid  gas,  was  exhibited  by  myself.  An  improve¬ 
ment  has  since  been  made  by  using  a  solution  of  chloride  of 
zinc  in  the  place  of  carbolic  acid  (on  account  of  the  odour), 
and  thus  one  has  in  the  same  preparation  a  disinfectant  and 
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antiseptic.  At  present  I  am  quite  satisfied  with  it ;  hut  it  has 
occurred  to  me  that  as  sulphurous  acid,  after  being  kept  some 
time  is  apt  to  absorb  another  equivalent  of  oxygen,  and  thus 
becomes  sulphuric  acid;  and  that  this  might  perhaps  happen 
with  Sporokton,in  which  case  no  sulphurous  acid  gas  would 
be  given  off.  Dr.  Eade  took  occasion  to  remark  that  he  had 
found  that  if  the  vapour  of  chlorine,  or  rather  of  hypochlorous 
acid  gas,  or  sulphurous  acid  was  used  in  sufficient  quantity 
to  destroy  the  germs  of  infectious  disease,  you  ran  a  danger 
of  destroying  your  patient  also. 


IN  THE  OBSTETRIC  DIVISION 

Mr.  F.  Seymour  exhibited  an  osseous  uterus,  which  he 
removed  post  mortem ,  from  a  patient  aged  77,  who  was 
insane.  Until  the  last  few  days  of  her  life,  her  symptoms 
wrere  those  of  senile  dementia,  then  great  pain  and  tympanitic 
distension  of  the  body  set  in,  and,  after  violent  sickness  she 
died,  collapsed.  There  was  evidence  of  greatly  congested 
condition  of  the  intestines,  and  it  is  possible  that  this  osseous 
uterus  at  last  set  up  inflammatory  abdominal  trouble,  to 
which  she  succumbed v 

Dr.  Doyle  has  furnished  us  with  a  case  of  puerperal 
convulsions,  in  which  no  specific  remedy  was  given  to  stop 
the  paroxysms  except  a  scruple  dose  of  chloral,  the  success  of 
the  treatment  being,  to  my  mind,  the  hastening  of  delivery 
by  using  the  long  forceps,  after  employing  Dr.  Barnes’s 
dilators.  In  this  case  the  urine  was  found  to  be  albuminous. 
The  patient  made  a  good  recovery. 

Mr.  Williams  and  Mr.  H.  Turner  both  related  cases  of 
removal  of  fibroid  tumours  from  the  uterus.  In  the  case  of 
the  former  gentleman  the  usual  hoemorrhage  led  to  the 
detection  of  the  tumours,  which  were  removed  by  the 
ecraseur.  In  Mr.  Turner’s  case  some  difficulty  was  ex- 
perienced  in  getting  the  wire  loop  over  the  tumour.  I  have 
experienced  similar  trouble,  especially  if  using  a  single  wire. 
I  now  use  the  wire  rope,  and  employ  a  small  forked  probe  to 
carry  up  the  wire  loop.  I  have  never  found  it  necessary  to 
give  chloroform  ;  indeed  Dr.  Robert  Barnes  advises  that  it 
should  be  dispensed  with,  if  possible,  as  he  once  surrounded 
an  inverted  uterus  with  the  wire  loop,  and  but  for  the  pain 
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the  patient  felt  on  the  tightening  of  the  wire  he  would  have 
removed  that  organ,  so  closely  did  it  resemble  a  polypus. 

I  have  purposely  left  for  last  consideration  Mr.  Firth’s 
valuable  contribution  to  the  records  of  this  Society  in  a  paper 
entitled  “  Notes  of  ten  cases  of  ovariotomy,”  for  when  I  saw 
on  the  notice  paper  of  to-day’s  proceedings  that  Mr.  Crosse 
and  Mr.  Crowfoot  were  to  read  notes  of  ovariotomy  cases, 
I  determined  that  Mr.  Firth’s  notes  should  immediately  pre¬ 
cede  theirs,  and  that  time  should  permit  of  their  being  read. 

I  find  that  of  these  ten  cases  eight  recovered  and  two 
died;  that  their  ages  ranged  from  16  to  55  years,  the  mean 
age  being  a  little  over  34  years.  In  nine  out  of  ten  of  the 
cases  the  clamp  was  used  ;  in  the  other  the  ligature  was  cut 
off  and  the  pedicle  returned  to  the  abdomen.  In  five  of  the 
cases  it  is  stated  that  the  women  had  been  previously  tapped, 
and  in  the  other  five  cases  this  fact  is  not  mentioned.  The 
anoesthetic  used  was  chloroform  in  one  case  and  ether  in  the 
remaining  nine.  The  drainage  tube  was  used  in  one  case. 
The  average  length  of  time  which  the  eight  patients  remained 
in  hospital  was  40|  days,  the  shortest  being  87,  and  the 
longest  65.  There  were  adhesions  in  five  of  the  cases.  Five 
of  the  cases  were  operated  upon  by  Mr.  Cadge,  three  by  the 
late  Mr.  Firth,  one  by  Mr.  Crosse,  and  one  by  Mr.  Williams. 

Mr.  Firth,  in  his  most  carefully"  prepared  notes,  lays 
especial  stress  on  the  after  treatment,  and  insists  that  for 
the  first  24,  36,  or  48  hours,  no  food  should  be  taken  by 
mouth,  ice  only  being  given  to  relieve  thirst,  and  nutrient 
enemata  of  beef  tea  with  or  without  brandy  or  milk. 
Morphia  hypodermically  injected  is  of  immense  use.  In  so 
serious  an  operation  it  is  right,  as  Mr.  Firth  observes,  that 
attention  should  be  paid  to  the  most  minute  details.  I  was 
greatly  impressed  with  this  when  I  saw  Mr.  Spencer  Wells 
operate  some  three  or  four  years  ago.  I  would  call  attention 
to  a  few  particulars  in  relation  to  these  ten  cases ;  the  clamp, 
the  anoesthetic,  the  drainage  tube,  and  the  fact  of  some  of 
the  cases  having  been  tapped  previous  to  ovariotomy  being 
performed.  I  was  at  the  Samaritan  Free  Hospital  on 
Wednesday  last,  and  had  the  opportunity  of  seeing  two 
ovariotomy  operations  performed,  one  on  a  patient  of  my  own, 
by  Dr.  Knowsley  Thornton,  and  the  other  by  Mr.  Bantock. 
In  neither  case  was  the  clamp  used  ;  indeed,  they  have  almost 
entirely  discarded  it.  The  ansthetic  used  was  bichloride  of 
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methylene,  which  causes  less  sickness  than  chloroform  or 
ether.  The  drainage  tube  was  not  employed ;  indeed,  Dr. 
Thornton  believes  that  there  are  very  few,  if  any,  cases  in 
which  it  is  required.  Dr.  Keith,  of  Edinburgh,  says  that 
with  antiseptic  ovariotomy  the  drainage  tube  will  not  be 
nearly  so  often  required.  Drainage  is  certainly  a  great 
trouble  to  patient  and  attendant. 

Then,  with  regard  to  previous  tappings,  Dr.  Knowsley 
Thornton  contends  that  in  an  untouched  case  the  operation 
can  be  performed  aseptically,  and  that  the  risk  to  the  patient’s 
life  is  so  much  the  less  ;  therefore  the  ovariotomy  should  take 
place  at  the  first  operation,  the  previous  tapping  being 
utterly  abolished.  Certain  is  it  that  his  statistics  of  results 
justify  the  position  he  has  taken  in  this  matter. 

I  commend  to  the  careful  perusal  of  those  interested  in 
the  operation  three  papers  which  appeared  in  the  Lancet  of 
August  80th,  September  20th,  and  27th,  They  are  written 
by  Dr.  Knowsley  Thornton,  and  will  amply  repay  the  trouble 
of  reading. 

And  now,  Mr.  President  and  G  entlemen,  I  draw  near  to 
the  end  of  my  address,  and  I  am  afraid  that  I  have  already 
tired  you  and  tried  your  patience,  I  feel  that  I  have  not 
satisfied  myself,  and  it  is  not  likely,  therefore,  that  I  have 
satisfied  my  listeners.  Rather  than  make  extracts  from  books 
(which  are  as  easily  accessible  to  other  members  as  they  are 
to  myself)  and  tack  these  on  to  the  various  subjects,  as  it 
would  have  been  easy  to  do,  I  have  preferred  taking  the 
salient  points  of  each  paper,  so  letting  each  man’s  work  stand 
forth  for  itself  to  shew  the  interest  which  our  members  feel 
in  the  work  of  our  Society.  Such  comments  as  I  have  made 
are  from  my  own  experiences,  and  I  have  endeavoured  to 
bring  out  the  practical  points  of  the  cases  as  being  of  most 
service, 

Casting  our  thoughts  back  on  days  and  work  past, 
hurrying,  bustling,  to  get  through  the  work  of  to-day,  feeling 
how  true  are  the  poet’s  lines— 

Art  is  long,  and  time  is  fleeting, 

And  our  hearts,  though  stout  and  brave, 

Still,  like  muffled  drums  are  beating 
Funeral  marches  to  the  grave. 

Still  may  we,  trustful  for  the  future,  glancing  now  and  again 
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retrospectively  on  work  accomplished  (aye  !  and  work  left 
undone),  press  forward  with  renewed  energy;  daj^  by  day 
endeavouring  to  obtain  to  some  higher  knowledge  in  our 
grand,  our  glorious  profession ;  so  that,  when  the  great  day 
of  retrospect  shall  come,  and  a  new  prospect  opens  on  our 
view,  we  may  feel  that  we  have  at  least  left  some  footprint 
behind  us  on  the  sands  of  time.  We  cannot  see  what  the 
full  result  of  our  work  will  be,  but  we  can,  at  least,  take  as 
our  watchword- 


Still  achieving,  still  pursuing, 
Learn(ing)  to  labour  and  to  wait. 


FEINTED  AT  THE  NORWICH  MERCURY  STEAM  WORKS. 


